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ABSTRACT OF DISSERTATION
A COMPARATIVE ANALYSIS OF THE EFFECTIVENESS OF SELECTED
VARIABLES FROM TWO PRESCHOOL PROGRAM MODELS FOR
CHILDREN WITH DEVELOPMENTAL DELAYS
By
Anna P. Atkinson
American education is committed to the development of the indi¬
vidual; and one of the responsibilities the country has accepted in ful¬
filling this commitment is that of free public education for all children
of all people.
It is, therefore, from the framework of America’s professed commit¬
ment as set forth in its goals of education: self realization, human
relationships, effective citizenship, and economic efficiency that the
defense for a downward extension of free public education to include
early childhood education is supported.
The purpose of this study was to investigate the effect of the
Center Based and Home Based Parent Training Models on the selected vari¬
ables: developmental gains of children, parent involvement, adminis¬
tration, and cost-effectiveness; and the relationship of these variables
to the growth gains of focal children.
The experimental method of research was used in this study. The
procedures used to obtain data for this research report were: (1) To
test the null hypotheses that there are no significant differences between
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the developmental gains of randomly selected subjects in the two experi¬
mental programs; and between each experimental group and the randomly
selected subjects in the control group, (2) To analyze the Quarterly
Evaluation Reports of the Regional Evaluation Team for each project under
the headings: Administration, Parent Involvement and Budget.
Selected Findings
1. There was a significant difference between the growth gains
of focal children enrolled in the Home Based Parent Training Program as
against the focal children enrolled in the Center Based Program in com¬
munication skills.
2. There were significant differences between each experimental
group and the control group in the five areas of growth and development
identified in the study.
3. The administration of the projects was given low priority in
the Quarterly Evaluation Reports. The Parent Child Center administrator
was cited as "above average" in the Parent Child Center Evaluation Report,
but administration was not mentioned in the Home Based Parent Training
Quarterly Evaluation Reports.
4. Since parent participation was part of the selection criteria,
the parents were actively involved in both of the experimental programs.
The data from the Parent Response Forms indicated that eighty-eight per¬
cent (88) of the Center Based parents, and one hundred percent (100) of
the Home Based parents would continue to teach their children a period
each day if the projects were discontinued.
5. An analysis of the budgets showed that there was a cost differ¬
ence of $1,260.00 per child between the two delivery systems. The cost
for each child’s one-month-gain in the Parent Child Center was $270.00
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per child and $115.00 in the Home Based model. This was a cost differ¬
ential of $155.00
6. There tended to be a relationship between the variables: admin¬
istrative process and parent involvement as evidenced by the growth gains
of the focal children enrolled in the experimental programs.
Conclusions
There were no significant differences between the two delivery
systems for children with developmental delays except in the area of
communication skills. Comparisons of the experimental group with the
control group indicated that early intervention can accelerate learning.
The parents involved in the experimental programs understood the
projects* philosophy, goals and objectives. Parents were positive in
their attitudes toward their project.
The capable administration (management) of the projects assured
the public that the services for which the programs were designed were
delivered in a manner that stimulated growth for the program participants
and its personnel.
The study pointed out that the needs of focal children with develop¬
mental delays are many, but to meet these needs, careful-attention must
be given to purpose (overall growth and development) administration,
parent participation, and cost-effectiveness to gather the information
necessary for future planning of early intervention programs.
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American education is committed to the development of the indi¬
vidual, and one of the responsibilities the country has accepted in ful¬
filling this commitment is that of free public education for all children
of all people.
The well being of individual citizens, the integrity of the
nation's social institutions, the strength of the economy
and the long term national security depend on the effective¬
ness of the schools. A free society must depend on its
schools to provide the kind of education that produces ra¬
tional, responsible and effective citizens.!
It is, therefore, from the framework of America's professed com¬
mitment as set forth in its goals of education: self-realization, human
relationships, effective citizenship, and economic efficiency that the
defense for a downward extension of free public education to include pre¬
school is supported.
Early intervention for focal children is thus based on the assump¬
tion that the first three years of a child's life are the most important
that he will ever experience. A second assumption is that the worth of an
individual as implied in the democratic ideal requires that he shall have
Committee for Economic Development, Innovations in Education: New
Directions for the American School (New York: Committee for Economic
Development, 1968), p. 9.
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a fair start; a fair chance to achieve selfhood and become a contribu¬
ting member of society.
If the effect of education is to be fully effective, all
children including the handicapped must receive regular
educational services during the preschool years from birth
to school age.^
Sociologists, psychologists and researchers in early childhood
education based on these assumptions highlighted to the American public
that there are children in every part of the country, in every social and
economic group, in rural and urban homes alike, whose parents are not
able to provide the stimulation or motivation inherent in a carefully
planned early childhood program. Lonely children, abused children,
undernourished children, handicapped children, children growing up in
deprived neighborhoods, unwanted children, pampered children, children
of tired, working mothers, children of ignorant parents, children of
parents in ill health all may suffer inexcusably. Yet these youngsters
are America's prime resources and each one is valuable.
A commitment to preschool education constitutes a recog¬
nition that every child faces problems as he struggles to
grow up; to become "civilized"; to have zest for living
and learning; to become independent; to become socially
responsible; to feel good about himself as a person, and
that society intends that all children shall have an
opportunity for essential growth,2
From this belief in the equal dignity and worth of all people, a
demand for equality of opportunity logically follows. Accordingly, this
is the prime rationale for early education, as it is clear that all
^Ibid., p. 34.
2
U. S. Office of Education and Office of Economic Opportunity,
Educations An Answer to Poverty (Washington, D. C.s Published Jointly
by the U. S. Office of Education and the Office of Economic Opportunity,
no date), p. 23*
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children do not come to school equally prepared for the learning tasks
of the first grade. Early education has, therefore, the potential for
making each one more equal.^
Currently, the positive effects of early education intervention to
remediate or prevent the developmental lags of children have been well
documented. The accumulation of empirical evidence is extensive. For
2 3 4 5
example, studies by Bloom, Bereiter and Engleman, Weikart, Kirk, and
many other significant findings are available. It has thus been clearly
supported by research that incalcuable gains can accrue to the young child
by early and judicious use of appropriate intervention strategies from
birth.
Based on these data, the first Annual Report of the National Ad¬
visory Committee on Handicapped Children (1968) recommended that one of
the four primary needs was early childhood programs for the handicapped.
As a result of this report. Congress (1968) enacted the "Handicapped
Children's Early Education Assistance Act, P. L. 90-538," which authorized
the establishment and operation of model preschool and early education
Report of the Task Force on Early Childhood Education by Wi1 son
Riles, State Superintendent of Public Instruction and the State Board
of Education, (California: November, 1971), p. 29.
2
Benjamin Bloom, Stability and Change in Human Characteristics
(New York: Wiley and Sons, 1964), p. 15.
3Carl Bereiter and Siegfried Engleman, Teaching Disadvantaged
Children in the Pre-school (New Jersey: Prentice-Hall, 1966), p. 27.
4
David Weikart, Deloria Dennis, and Sarah Lawson, Longitudinal
Results of the Ypsilanti Perry Pre-school Project (Ypsilanti, Michigan:
High/Scope Educational Research Foundation, 1970), p. 1.
^Samuel Kirk, Early Education of the Mentally Retarded (Urbana:
University of Illinois Press, 1958), p. 8.
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programs. Other federal funding immediately became available: "Educa¬
tion of the Handicapped Act, P, L, 91-230," "Title IV, Elementary and
Secondary Education Act, Part C," "Title IV-A of the Social Security Act"
and ten percent of the funds from "Title I, P. L. 89-10." These addi¬
tional funds were, nevertheless, earmarked to design, initiate, demon¬
strate and evaluate effective intervention models to assist handicapped
children during their early years.
The general conclusions, therefore, from the approximately one
hundred exemplary early school programs financed during this period,
from 1969-1972, suggested that the early start is important to forestall
the establishment of unfavorable habits that could interfere with future
learning (prevention) and to provide the necessary environmental stimuli
needed to improve developmental delays (remediation). These early school
programs also indicated the complex interaction between biological and
environmental characteristics. They stressed that environmental forces
must be applied to biological mechanisms at certain developmental periods
to create the desired outcomes.
Early childhood programs for the handicapped and/or develop¬
mental ly delayed likewise encouraged the establishment of
programs for stimulating the basic developmental processes
. . . Parent programs were developed, programs going far
beyond the cut-and-paste and transportation type of parent
assistance of the past. The parent was seen as an important
partner in these early intervention programs with potential
as a continuing positive force.1
Society's interest in preschool education for the handicapped is
beginning to be felt. Many resources and intensive efforts will be
^James Kakalik, Services for Handicapped Youth: A Program Over¬
view (Santa Monica: Rand Corp., 1973), p. 8.
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expended in the immediate future to increase the number and kind of infant
care programs and to explore other delivery systems for preschool educa¬
tion programs. The commitment has been made to provide funds from the
nation's treasury.^
Thirty-four states at present allow remedial and educational pro¬
grams for handicapped children to begin before the mandatory entering
school age for normal school children. The major purpose of this en¬
deavor is the exploration of special programs and practices so that all
preschool children with developmental delays will have some type of pro-
2
gram by the year 1980.
Two basic types of preschool models have emerged since 1968.
These models may be classified as:
The Center Based Programs (oldest model) and the Home Based
Parent Programs. A review of these models left two important
questions unanswered. Which model offered the most effective
intervention for young children with delayed development (non-
organic)? What is the most effective and most financially
feasible environment for early childhood development for the
developmentally delayed?^
However, the current impact of inflation on early education pro¬
grams for the handicapped is profound. Monies which in the past would
have been used for new positions and program expansion are now being
consumed by the cost of living factor. In the decade 1963-1973, the
costs of educational personnel have increased by seventy-nine and eight
^White House Conference on Children and Youth, Report to the Presi¬
dent (Washington, D. C.: U. S. Printing Office, 1970), p. 4.
^Ibid., p. 35.
3
“^Education Commission of States, Early Childhood Development.
Alternatives for Program Development in the States (Denver, Colorado:
The Commission, 1971), p. 32.
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tenths percent (79.8). During the past year, 1974, these costs have
increased over five per cent (5).^
Therefore, to meet the needs of approximately one million pre¬
school handicapped children in America during this economic crisis, pri¬
orities must be established to maximize the use of existing program
2models that have proved to be effective rather than initiating new ones.
Research to ascertain the more effective of the two existing early
intervention models is necessary if America is to meet the commitment
to all preschool children by 1980.
Definition of Terms
The following terms used in this study are defined below:
1. Effectiveness—The developmental gains of focal children,
gains in parent knowledge of child growth, and development
and transfer to child rearing practices, and lower cost
for these gains.^
2. Developmentally Delayed Children—Young children (0-3)
who may be mildly (a) mentally retarded, (b) acoustically
impaired, (c) speech impaired, (d) visually impaired, (e)
emotionally disturbed, (f) learning disabled, (g) crippled,
(h) health impaired, and (i) children from low socio¬
economic environments with non-organic disabilities but who
^"A Statistical Profile of U. S. Education 1972-1973»'' Compact
(February 1974), p. 22.
2
Dwight Allen and Jeffrey C. Hecht, Controversies in Education
(Philadelphia: Saunders Company, 1974), p. 263.
3White House Conference on Children and Youth, Report to the
President, p. 8.
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require special education strategies and related services.
The terms developmental delays, developmental lags and
handicapped are used interchangeably in the study.^
3. Early School Period—The early developmental educational
period in a child's life which extends from birth to age
three.
4. Focal Children—The high risk age group, birth to thirty-
six months.^
5. Model Programs—The programs that demonstrate high quality
service, maintain visibility for both the professional and
general communities, and provide a program that could be
replicated or components which could be adapted to meet
other communities' needs.
6. Center Based Program—The program model that is operated
in a special facility staffed by professionals and para-
professionals to which handicapped children and parents come
to learn from special educational strategies and for special
services.
7. Home Based Parent Program—The program model that is operated
by professionals and paraprofessionals in the child's natural
environment, his home, in the presence of the mother. She is
taught what to teach, how to teach and how to record and re¬




8. Special Education—Those techniques, strategies and services
used to motivate learning skills to remediate deficits. It
is a simplification of regular learning principles using
prescriptive methods and extensive utilization of the sensory,
cognitive, conceptual, receptive-expressive language processes
to stimulate and foster learning behavior with young children
who do not benefit from regular procedures.
Evolution of the Problem
The current study became a concern of the researcher when she worked
with the directors of the two federally funded experimental preschool
programs in an urban area. As she reviewed the research from several
early education programs she became aware of and very interested in
several facts:
1. The growing body of research regarding early intervention
models for young children, birth to 36 months.
2. The enormous cost to operate day care centers in a period
of inflation and budgetary restraints.
3. The few studies that were available on the effectiveness
and cost analyses of the existing models.
The researcher became interested in ascertaining: Which of the
two models offered the child the greater gains in the five major areas
of growth and development? Which of the two models offered parents the
opportunity to become more knowledgeable about child growth, develop¬
ment and intellectual stimulation? What type of administrative pattern
and process was followed in each model? What is the cost effectiveness
of each model? Hence, the decision to investigate the subject stems
from these questions.
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Contribution to Educational Knowledge
The findings of this study will provide needed data that will assist
school administrators, boards of education, legislators, and community
agencies concerned with preschool model selection and cost.
This study should also provide a body of knowledge from which future
research may be conducted.
Statement of the Problem
The problem in this study is to answer the question: What is the
effect of the two models on the selected variables: growth gains of
focal children, administrative patterns and process, parent involvement,
and cost effectiveness?
The problem of this study consists of two phases: (a) To test the
null hypotheses that there are no statistical differences between the
developmental growth gains of the focal enrol lees of the Center Based and
Home Based Parent Training models; and, between each model's enrollees
and the control group; (b) to investigate the relationship of these vari¬
ables on the growth gains of the project enrollees.
Major Purposes of the Study
The major purposes of this study are:
1. To analyze the growth gains of three preschool popu¬
lations: One group enrolled in a Center Based Program,
one group enrolled in a Home Based Parent Training Pro¬
gram, and one group who was not enrolled in a preschool
program.
102.To analyze the Quarterly Evaluation Reports of the Regional
Evaluation Team for each project under the topics: adminis¬
tration, parent involvement, and budget.
Specific Purposes
Specifically, the purposes of the study are to:
1. Analyze the gains made by focal children in the five
major developmental areas in each model.
2. Analyze the administrative patterns and process in
each model.
3. Analyze the parent involvement component of each model.
4. Analyze the budgets of each model (dollars spent for each
month of growth reflected by the enrol lees).
Limitations of the Study
This study is limited to the degree:
1. That only two federally funded experimental inter¬
vention programs are used.
2. That the definition of handicapped and/or develop¬
mental ly delayed was pre-determined by the referring
agency based on the proposal definitions which may
affect the sample population.
3. Cost effectiveness can be ascertained from the data
in the project budgets.
Location of the Study
The two preschool projects included in this study were located
in two inner city sections of Atlanta, Georgia.
n
Description of Subjects
The subjects used in the study were focal children selected from a
Center Based project and a Home Based Parent Training project. Thirty-
three subjects were chosen from each program. Focal children not enrolled
in either project were also included as a control group. These were
thirty-three children who had been referred by community agencies and
screened by the project staffs for enrollment, but because of the mother's
employment schedule, family illness, and/or parental disinterest, were
not enrolled. The age range of the subjects was two months to thirty-
nine months.
The two project directors and parents of the focal children en¬
rolled in each project were included in the study.
Instrument
The instrument used in this study was the Alpern-Boll, Development
Profile, 1972. The Development Profile is an inventory of skills which
was designed to assess a child's development from birth to pre-adolescence.
It provides for a reliable screening of each of the five key developmen¬
tal areas.
The inventory provides an individual profile which depicts a child's
developmental-age level functioning by classifying his particular skills
according to age norms in the five areas listed below:
1. Physical Age—This scale measures the child's physical
development by determining his abilities with tasks
requiring large and small muscle coordination, strength,
stamina, flexibility, and sequential control skills,
2. Self-Help Age—This scale measures children's abilities
to cope independently with the environment and measures
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the child's skills with such socialization tasks as
eating, dressing, and working. This scale evaluates
the degree to which children are capable of responsibly
caring for themselves and others.
3. Social Age—This scale measures the child's inter¬
personal relationship abilities. The child's emo¬
tional needs for people, as well as his manner in
relating to friends, relatives, and various adults
exemplify the skills which measure the child's func¬
tioning in the social situation.
4. Academic Age—This scale measures the child's intel¬
lectual abilities by evaluating, at preschool levels,
the development skills prerequisite to scholastic func¬
tioning and, at the school age levels, actual academic
achievements.
5. Communication Age—This scale measures the child's
expressive and receptive communication skills with both
verbal and non-verbal languages. The child's use and
understanding of spoken, written, and gesture languages
are evaluated by this scale.l
Research Procedure
The research method used in this study was an experimental design.
The subjects were divided into three groups. Group A was an experimen¬
tal group of randomly selected subjects from the Center Based Project}
Group B was an experimental group of randomly selected subjects from
the Home Based Parent Training Project} Group C was the control or
comparison group composed of randomly selected subjects from each pro¬
ject area.
For the purpose of making comparative analyses of the develop¬
mental gains of the three groups of focal children the following null
hypotheses were formulated to be tested.
^Gerald D. Alpern and Thomas J. Boll, Developmental Profile Manual
(Indiana: Psychological Development Publications, 1972), p. 5.
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Hypotheses
1. There are no significant differences between the mean
growth gain scores of focal children enrolled in the Center







2. There are no significant differences between the mean growth
gain scores of focal children enrolled in the Center Based
model and focal children not receiving early childhood inter¬
vention (control) in the developmental areas stated above.
3. There are no significant differences between the mean
growth gain scores of focal children enrolled in the Home
Based model and focal children not receiving early childhood
intervention in the stated developmental areas.
4. There are no significant differences among the mean growth
gains of the three age groups for each of the three stated
hypotheses.
5. There is no significant interaction between the growth gains
of the three age groups and intervention (treatment) for
each of the three stated hypotheses.
The Quarterly Evaluation Reports (Regional Evaluation Team) for
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each project were analyzed to identify the relationship of administra¬
tion, parent participation, and budget to the developmental gains of
the subjects.
The Parent Response Forms were administered to sixty-six parents,
thirty-three from each project. They were analyzed to ascertain the re¬
lationship of the parents* understanding of the project's philosophy,
goals and objectives upon the developmental gains of the subjects.
Cost effectiveness was determined for each model by computing the
mean gain scores and the operational cost for the model.
Procedural Steps
The following steps were used to conduct this research:
1. Permission to conduct the study was secured from the
proper authorities.
2. A survey of related literature was made and presented
as part of the study.
3. The data were collected through the tests, review of the
proposals and evaluation reports, and Parents Response
Forms. They were tabulated, assembled in appropriate
tables, and analyzed.
4. The findings, implications, conclusions, and recommenda¬
tions which emerged from the analyses and interpretations
of the data are presented as part of the study.
CHAPTER II
REVIEW OF RELATED LITERATURE AND RESEARCH
A good beginning in life has no end. Growth, development, learning,
and the emergence of the human personality are cumulative processes, each
stage giving to the next. However, later development may be comprised
by deprivation of early experiences essential to wholesome health, de¬
velopment, and learning.^
The great significance of good beginning for the child becomes clear
when society realizes that the infant must be transformed by early care
and rearing into a personality, capable of living in a symbolic cultural
world and participating in the social order. Thus, in the years before
school, the child develops his basic orientation to life and learns the
fundamental lessons of living in his society and culture. These are
usually interpreted and translated to him by his family as he individually
2
understands and feels what he experiences.
The evidence (literature) supports the premise:
That the best preparation for tomorrow is to live fully
^Association for Childhood Education International, Early Child¬
hood: Crucial Years For Learning (Washington: The Association Press,
1966), p. 3.
2




today. The best preparation for a runabout is to let a baby
live fully as a baby, to function and behave until he is
individually ready to give up his infantile activities.^
Early education is important because there is so much for young
children to learn, and there are so many chances for error or mistakes on
the part of the parents who mean well, but who simply do not understand
the full range of principles of growth and development. Children with
disabilities need specialized assistance from the earliest age. Not only
the children, but the parents need assistance as well.
It has been customary in the field of early education to first label
children and then provide programs around the areas supposedly defined by
the labels. The problem with this approach is that labels neither define
nor explain, and so the effect tends to be to exclude, rather than include,
children from needed programs.
In an extensive search of related literature and research concerning
early intervention programs for children zero to thirty-six months (0-36
months) it was found that information dealing specifically with the four
variables identified in this study were limited. Information and refer¬
ences came in part from the libraries of Atlanta University, the Pro¬
fessional Library, Atlanta Public Schools, Georgia State University,
University of Georgia, and professional organizations. A search was made
of the card catalogues, The Readers* Guide to Periodical Literature. The
Education Digest. Dissertation Abstracts, and ERIC.
The rationale for the study is inherent in the related literature.
Relevant areas of research include: (1) Historical research about the
area under study, (2) Center Based Preschool programs with parent involve-
^Ibid., p. 38.
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merit, and (3) Home Based Training programs.
Historical Research
It is now a decade since early intervention began to be applied as
a strategy for counteracting the destructive effects of poverty on human
development. This approach had its roots in the theories of D, 0, Hebb
which emerged during the late forties.^ Research in the fifties pointed
to the beneficial effects of early stimulation both in animals and
humans. The implications from this research for education in early
childhood were developed in the highly influential book by Hunt, Intel 1 i-
qence and Experience,^
The research implied that the environment which infants
encounter may vary their I.Q,,'s by as much as 50 to 70
points. It implied that infants with developmental delays
from a culturally deprived background might be elevated
from the upper levels of mental retardation to do college
work someday.
The education of young children is no longer an academic
matter. In the face of collision between cultural depri¬
vation and the high level of skills society now demands,
cultural retardation must be warded off early. The time
to prevent cultural retardation is during infancy. Pro¬
grams that start as late as age four are probably already
remedial education,3
Support for Hunt's thesis came from Bloom's widely quoted conclus¬
ion based on an analysis of the impressive predictive power of I,Q.. scores
obtained by five years of age. According to Bloom's research, a child
^Donald 0, Hebb, The Organization of Human Behavior {New York:
John Wiley, 19^9)» p, 3»
2
J, McVicker Hunt, Intelligence and Experience (New York: Ronald
Press, 1961), pp. 18-41,
^Ibid,, p, 49,
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has gained 50 percent of the organization and the thinking patterns that
is called intelligence by the time he has reached the age of four, and
the next 30 percent by the time he is eight. Bloom identified 13 factors
in a small child's environment that go along with growth of intelligence.
None have to do with formal school instruction. These factors mainly
concern parents' expectation of a child's success, the rewards they
offer, the exposure of the child to stimulating learning experiences,
the development of language through family conversation and the place of
books, magazines, pens and pencils in daily family life.^
Sears and his colleagues in a series of studies which applied learn¬
ing theory to psychoanalytic concepts found that the child's view of him¬
self is not simply a mirror image of the external events which surround
him early in life. The child learns who he is from what happens to him,
from the language that surrounds him, from the people who are dear to
him, from the opportunities to deal with objects and events in his immedi¬
ate world. His self-esteem represents his unique organization of his own
biological makeup, the evaluations made of him by significant adults and
his own learning from trial and error manipulation and feedback from his
world.^
Murphy indicated that the self-picture is fairly well integrated
by the third year of life. Once it has developed it becomes the evalua¬
tor, selector, judger, and organizer of future experience. Life is not
^Benjamin S. Bloom, Stability and Change in Human Characteris¬
tics (New York: Wiley and Sons, 1964), pp. 157-196,
2
Robert Sears, Identification and Child Rearing (Stanford. Cali¬
fornia: Stanford University Press, 1965)* pp. 55-79.
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over at age three, but the general view toward the world and toward one¬
self is already present.^
Bernstein's work demonstrated that social class and one's linguis¬
tic characteristics are intimately related. He contended that deprived
groups are at hone with what he calls "public language" but are defi¬
cient in "formal language." His research suggested that the early child¬
hood years are more critical than any other stage of human development
2
for language development.
Eells, however, points out that children with communication delays
use a great many words with a fair amount of precision but these are not
3
words used in school.
Kagan's research implied that social class membership is closely
related to group membership in the subculture. It begins to permanently
influence personality for better or for worse by age five.
McCulkin's research illustrated that the massive sensory output of
mass media is making children educable sooner. By the time the child is
enrolled in kindergarten he has an ill-assorted but important array of
information. He wrote, "schools have the responsibility to help children
5
at an early age acquire more coherent output."
^Lois Murphy and Evelyn Beyer, The Widening World of Childhood
(New York: Basic Books, 1962), p. 11.
2
Basil Bernstein, "Social Class and Linguistic Development: A
Theory of Social Learning," In Education. Economy and Society, ed.
A. H. Holsey (New York: Free Press of Glencoe, 1961), pp. 288-314.
3Kenneth A, Eells, Intelligence and Cultural Differences (Chicago:
University of Chicago Press, 1951), p. 40.
If
Jerome Kagan, "The Many Faces of Response," Psychology Today
(January 1968): 63.
^John McCulkin, "A Schoolman's Guide to Marshall McLuhan," Saturday
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Additional evidence of the impact of children's earliest environ¬
ment came from Japan. A teacher named Shinichi Suzuki trained thousands
of youngsters, many of them between the ages of three and six, to play
the violin with amazing musicianship. "Talent is common," he said, "but
a favorable environment is not ... all humans are born with great poten¬
tial ities."^
Assuming that these selected views on the promise of early child¬
hood programs are valid, now important are the years from birth to three
on a child's educational development? According to James Cass, education
editor, Saturday Review, the evidence is clear. The contemporary school,
insofar as it attempts to play a major role in the development of human
intelligence, patterns of academic achievement, and the growth of rela¬
ted characteristics, almost inevitably brings too little to the task,
and that is too late. For many middle class children this built-in fail¬
ure of the school may not be critical. For the developmentally delayed
child, whose home lacks intellectual stimulation, it may be disastrous
... We are beginning to realize that it is during the earliest years of
a child's life that his learning capacity is largely developed ... and
2
that lost opportunities can never be fully retrieved.
Research data supportive of the importance of preschool education
Review (March 18, 1967): 24.
^Maya Pines, Revolution In Learning (New York; Harper and Row,
Publishers, 1967), p. vi.
2
James Cass, "The Crucial Years Before Six," Saturday Review
(June 15, 1968): 59.
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are consistent:
A sunmary of the literature appears to support the following
cl aims:
1. The early years are the years during which children
meet the challenge of knowing who they are.
2. The early years are the root years for concept
formation.
3. The early years are the significant years for language
development.
4. The early years are the significant years for creativ¬
ity.
5. The early years are the significant years for inter¬
vention strategies to affect positive changes in learning
behaviors.
Center Based Programs With Parent Involvement
The use of the Center Based Model for children with severe develop¬
mental lags has a long history of success. Data from the Boston Center
for Blind Children, The Clark School for the Deaf, Cerebral Palsy Centers
established throughout the country and the Franklyn Institute Center for
Preschool Services in Special Education, Philadelphia, provide examples
of the effectiveness of this model. Therefore, as federal monies for
research in early education become available the center model was repli¬
cated for children with other handicapping conditions and for the dis¬
advantaged (Headstart).
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One study that seems especially significant is by Samuel Kirk at
the University of Illinois. He investigated the effect of preschool
experience on the intelligence of retarded children. Dr. Kirk found that
when moderately retarded children were sent to special nursery schools
at age two and remained there two or three years, many of them gained
enough in I.Q,. to take them out of the retarded group altogether.^
The Early Training Project by Rupert Klaus and Susan Gray began in
1961 for disadvantaged children with developmental delays. The report
covers a period of seven years. The objectives of the program were:
(1) to plan a program that would be effective in offsetting progressive
retardation, (2) to plan a program which would be possible for national
replication, and (3) for research, to set up a procedure that would give
a clear-cut answer to the question of whether it was possible to offset
progressive academic retardation.
The center program was a summer program with a nine months outreach
program. The subjects were two to four year-olds.
The work with mothers was planned to provide a bridge from one
summer center program to the next because it was feared that over
nine months between one summer and the next, the children would
lose most of what they had acquired. Home visitors and certified
teachers spent about one hour each week in the home. They worked
with the child and, more importantly, with the mothers in an
attempt to carry on activities similar to those of the summer pro¬
gram. The home visitors were Black women in their forties with
considerable teaching experience with young children.
The first aim of the home visitors was to involve the parents
as active participants. This was not easy, because many of the
mothers were experiencing the helplessness often found in eco¬
nomically disadvantaged group. The families were large, and
many had no fathers in the home to support the families. The
mothers had the heavy burden of coping with subsistence activities
^Samuel A, Kirk, Early Education of the Mentally Retarded
(Urbana: University of Illinois Press, 1958), pp. 131-137.
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that are obvious in families with an average size of seven, and
with an average income of only $1500. Although many of these
mothers themselves felt beaten by life, they still had hopes
for their children. The home visitors' efforts were to pro¬
vide mothers with some skills and understandings which would
bring them a little closer to realizing these hopes for their
children.
The findings from the Early Training Project Report indicated
the experimental children performed better on achievement tests
during the first two years of schooling than the control chil¬
dren. On intelligence tests their scores were still signifi¬
cantly higher, after two years of school although the difference
was small. It was determined that in the years prior to school
entrance the maximum amount of time the child was in the project
(approximately 600 hours) was less than 2 per cent of the waking
hours of the child. Therefore, it was concluded that such a
small amount of intervention could not have a lasting effect
without considerable reinforcement from the child's home environ¬
ment and from his subsequent schooling.l
It was further concluded that human performance results from the
continual interplay of the growing child and his environment. Preschool
programs for disadvantaged young children, although well conceived and
executed, may be expected to make some lasting changes but they cannot
carry the whole burden of providing adequate school preparation for dis¬
advantaged children. At best the program provided a basis upon which
2
the schools and homes can build.
The Early Training Project was generously funded with federal monies
from I96I-I969. Funds for total replication of the model at the local
levels (state, county) would be prohibitive.
The Ypsilanti Perry Preschool Project was an experiment to assess
the longitudinal effects of a two-year preschool program designed to
compensate for functional mental retardation found in young children from
^Rupert Klaus and Susan Gray, "The Early Training Project: A
Seven Year Report," Child Development (December 1970): 67-90.
^Ibid., pp. 73-74.
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disadvantaged families. The program consisted of a daily cognitively
oriented preschool program and home visits each week to involve mothers
in the educative process. The project was initiated in September, 1962,
and the phase covered in this report was terminated in June, 1967*
The population from which the sample was selected was Black,
economically and educationally disadvantaged. Control and
experimental groups were equated for mean cultural deprivation
ratings and mean Stanford-Binet, the Leiter International Per¬
formance Scale, the Peabody Picture Vocabulary Test, the Illinois
Test of PsycholinguiStic Abilities, the California Achievement
Test, several parental attitude instruments, and teacher ratings.
The preschool curriculum which evolved over the duration of the
project was derived mainly from Piagetian theory and focused on
cognitive objectives. Emphasis was placed on the teacher's flexi¬
bility in gearing classroom activities to individual children's
level of development. Heavier emphasis was placed on verbal
stimulation and interaction, socio-dramatic play, and on field
trips than on social behavior and other traditional concerns of
nursery schools.
Weekly afternoon home visits provided each family with an oppor¬
tunity for personal contact with the child's teacher. The mother
was encouraged to participate in the actual instruction of her
child, thereby increasing her understanding of school, of teachers,
and of the educative process. The teacher's child management
techniques indirectly taught the mother alternative ways of hand¬
ling children. Group meetings were used to reinforce the changes
in individual parent's views concerning the education of children.
The Project involved a series of replications to obtain sufficient
numbers for longitudinal study. Since the youngsters attended
preschool for two years, a new pair of three-year-old experimental
and control groups was added each year to the previous samples.
The various groups who attended school for different lengths of
time were designated as "Waves." Wave 0 and Wave 1 started pre¬
school in the fall of 1962. Wave 4, the last wave of this study,
began in the fall of 1965 and completed the second year in June,
1967.1
David Weikart, Deloria Dennis, Sarah Lawson, Longitudinal Results
of the Ypsilanti Perry Preschool Project (Ypsilanti, Michigan: High/
Scope Educational Research Foundation, 1970), pp. 8-10.
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The general findings of the project were:
1. Children who participated in the preschool program obtained
significantly higher scores on measures of cognitive ability
than control group children. As both groups progressed through
school the superior functioning disappeared by third grade.
2. Children who participated in the preschool program obtained
significantly higher scores on achievement tests in elementary
school than control group children. This significant differ¬
ence continued throughout the years of follow-up, including
third grade,^
The Milwaukee Project conducted by Heber was another highly funded
federal project. The sample consisted of Black mothers of newborns who
were living in an economically depressed area of Milwaukee and had I.Q,’s
of 75 or less. Case studies included in the progress report leave no
doubt of the severely deprived status of the homes. Forty mothers and
their babies were assigned at random to an experimental or control group.
In the experimental group, separate intervention programs were estab¬
lished for mother and child. Recognizing that deprivation begins to ex¬
ert its destructive impact early in life, Heber initiated intervention
for the children when they were three months of age.
At this point each child was assigned a highly trained teacher
who was responsible for his total care, including: feeding
and bathing, cuddling and soothing, reporting and recording
general health as well as organizing his learning environment
and implementing the educational program. During a brief
period of 2 to 8 weeks the teacher worked with her child in
the home until the mother expressed enough confidence in the
teacher to allow the child to go to the center.
^Ibid., pp. 82-83.
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The teachers were paraprofessionals selected from the same neigh¬
borhood in which the children lived, thus sharing a similar cul¬
tural milieu. Persons selected were those who, in the judgment
of the staff, were language facile, affectionate people who had
had some experience with infants or young children.
The center was a l^i-room duplex house with many nooks and cran¬
nies where teachers could work with children on a very intimate
one-to-one basis. The children stayed at the center from 8:45
in the morning until 4:00 in the afternoon. Each child remained
with his primary teacher until he reached 12 to 15 months of age.
At that time he was paired with other teachers and children so
that by about 18 months he was grouped with two other children
and came into contact with three different teachers. Each teacher
was given responsibility for approximately ten l8-month-old chil¬
dren whom she saw in groups of 2 to 4 depending on age. The
teacher was required to familiarize herself with one of the three
academic area (mathmatics, language, reading). The three teachers
in each classroom shared responsibility for other areas, such as
art and music.1 ...
At the beginning of the project there were 20 teachers for the
20 infants. As the children got older, the program took on more
of the features of preschool, some younger children were added,
and the center was moved to a building containing six classrooms.
At the time of the most recent progress report, there were 20
children between the ages of 2 and 5 being cared for by 9 teachers
—approximately a 3 to 1 ratio.2
The educational program was characterized by the authors as having
a cognitive-language orientation implemented through a structured environ¬
ment by prescriptive teaching techniques. An examination of the curricu¬
lum suggested that it belonged in a "structured-cognitive" category,
and could be expected to be quite effective.
It is important to take note of the parallel program conducted for
the mothers which involved two phases. The first phase was a job training
Rick Heber, Rehabilitation of Families at Risk for Mental Retar¬
dation (Madison, Wisconsin: Rehabilitation Research and Training Center
in Mental Retardation. University of Wisconsin, 1972), pp. 30-31.
^Ibid., p. 109.
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program to raise their employment potential. The work for which they
were trained was that of nurse's aide in a private nursing home. The
mothers were first taught some basic skills in reading, writing, and
arithmetic and then given on-the-job training in two nursing homes.
The second phase of the program involved training in homemaking
and childbearing skills. The status and degree of success of these two
training programs is summarized by Heber as follows:
While the occupational rehabilitation component of the maternal
program appears to have been quite successful to date, major
problems with respect to adequacy of homemaking skills and care
and treatment of children remain to be resolved with a number
of experimental families. With many of the mothers now success¬
fully employed, the maternal program is shifting to an increased
emphasis on training in general care of family and home, budgeting,
nutrition and food preparation, family hygiene and the mother's
role in child growth and development.!
At the time of the latest report the original infants were about ^
years of age. On a variety of measures, the experimental and control
groups began at the same point and then diverged, the differences between
them increasing over the years. The I.Q. data present a typical picture.
At one year of age, both groups scored a mean just under 115» not unusual
on infant tests. By two years of age the experimental group had risen
to 120, the controls had dropped to about 95» At three, the experimentals
had risen slightly and the controls had fallen on a comparable amount.
At 5^, the mean I.O. for the experimental group was 124, for the control
2
group 94, a difference of 30 points.
The City of Berkley, California had a Maternity and Infant Care
Project (1970) which has a teen-age division operated in conjunction with
^Ibid., p. 46.
O
Urie Bronfenbrenner, A Report on Longitudinal Evaluation of
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the high schools. This project takes the first steps in meeting the
needs of pregnant high school girls. After the baby is born, the mother
is instructed how to take good care of her baby, and encouraged not to
get pregnant again through birth control sessions with consultants from
the maternity care division.
The Parent-Child Center is the component of the Maternity and Infant
Care Project where the mother can leave her baby in a safe, reliable and
well staffed setting while she attends classes to complete her high school
education. The baby is cuddled, rocked, and stimulated by the staff
while she is away.
The primary purpose of the project is to give the low socioeconomic
high school drop-out parents, or potential drop-out parents a chance
to graduate from high school with marketable skill and to complete their
high school education. The teen-age mother is given the following oppor¬
tunities:
1. Vocational Training that leads to job opportunities.
2. Infant and child care that provides her child with a
healthy mental and emotional environment while she
attends her classes.
3. Instruction in mothercraft, child development, family
responsibilities and in family planning to alter behavior
patterns.
4. An opportunity to develop a good feeling about herself,
a better self-image and an understanding of her needs and
Preschool Programs; Is Early Childhood Intervention Effective? Volume
II (Washington; Children's Bureau, 1974), p. 31*
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potentials.
The subjects are thirty babies and thirty mothers. The age range
of the babies is three weeks to twenty-four months. Results: "The
changes observed in the mothers toward themselves, toward their infants,
toward their classes, in the care they give their babies, in the dawning
light of their responsibilities, are almost unbelievable," states the
Director.^
As a group, the babies are above the normal growth range in the
five major areas of growth and development as measured on the Denver
2
Developmental Screening Test (DDST).
The project is funded by federal and private funds for a five year
period.
A center based project that is still in operation is the Coopera¬
tively Involved Resources for Children in Low Income Environments (CIRCLE)
located in Gainesville, Florida (1972). The participants are thirty
Black children ages two to three years.
In project CIRCLE special emphasis is placed on language, perceptual—
motor and social skills. One unique activity is a "buddy day." One
morning each week fifth grade children from the nearby elementary school
are individually paired with the two- and three-year-olds for a series
of planned sharings.
The program procedures are based on the philosophy that children
grow and develop best (a) when self responsibility and indepen¬
dence are tempered with reasonable control and (b) when affection,
^Vera Carey, "High School Parent-Child Education Center," Young
Children (January 1973)* 90-95.
^Ibid., p. 24.
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acceptance and encouragement are both constant and genuine.
Parents' participation includes frequent informal group,
meetings, volunteering time and services at the Center.
The Project is funded by an Elementary-Secondary Education Act,
Title III grant for three years.
A summary of the research resulting from a review of the litera¬
ture on center based models showed:
1. Almost without exception, children showed substantial
gains in I.Q. and other cognitive measures during the
first year of the program, attaining or even exceeding
the average for their age group.
2. Cognitively structured curricula produced greater gains
than play-oriented programs.
3. Neither earlier entry into the Center Based Program nor
a longer period of enrollment (up to five years) resulted
in greater or more enduring cognitive gains.
4. By the first or second year after completion of the pro¬
gram, sometimes while it was still in operation, the
children began to show a progressive decline, and by
the third year of follow-up had fallen back into the
problem I.Q,. range of the lower 90‘s and below.
5. The period of sharpest decline occurred after the
child's entry into regular school. Preliminary data
from the Follow-Through Program suggest that this decline
may be offset by the continuation of intervention pro¬
grams, including strong parent involvement, into the
early grades.
6. The children who made the least gains from the program,
and who showed the earliest and most rapid decline,
were those who came from the most deprived social and
economic backgrounds. Especially relevant in this regard
were such variables as the number of children in the
family, the employment status of the head of the household.
^M. Cunningham, Bebe Fearnside, A. Esther Morgan, "Growing With
Project Circle," Childhood Education (January 1974): 136-138.
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the level of the parents' education, and the presence of
only one parent in the family. 1
In the area of parent participation the research tends to imply
that educators have been guilty of relieving the parents of the responsi¬
bility of the education of their young children. Yet, a child's poor
classroom performance is often blamed on the "inadequate parent syn¬
drome." Parents of developmentally delayed and/or handicapped children
need guidance, but more importantly, they need the experience, satis¬
faction, and the pleasure of working with their children and seeing them
succeed as a result of their efforts. Most parents with children in this
category want to be able to be at least partially responsible for the pro¬
gress of their child and do not want to be told that teaching can only
2
be done by somebody else.
According to Amidon and Brim there is not any evidence that parent
involvement approaches such as courses, dissemination of information,
and counseling addressed only to the parents, are effective ways of
involving parents.^
Home Based Training Models
A number of researchers, scholars and planners have been experi¬
menting successfully with Early Childhood Education growth programs
Urie Bronfenbrenner, Is Early Intervention Effective? Volume II,
p. 51.
2
Ira Gordon, "Parents As Educators: Evidence From Cross-Sectional
Longitudinal and Intervention Research," Young Children (April 1972):
236.
Alfred Amidon and Olga G. Brim, "What Do Children Have To Gain
From Parent Education?" Paper Prepared for the Advisory Committee on
Child Development (National Research Council, National Academy of
Science, 1972), p. 7.
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centered in the home.
Nimnicht, formerly a chief psychologist for Head Start, now states
that while the early years are crucial in the development of a child's
potential . . . "Yet, there is no evidence that a young child needs to
go to nursery school. It is my hunch that twenty minutes a day playing
with his mother does a preschooler as much good as three hours in a
classroom"^
Attention is being directed to teaching parents in the home setting.
Trained home visitors—professional and paraprofessional—are used to
help parents learn to guide their children in experiences which enhance
cognitive, social, and emotional development. The intent of most train¬
ing programs is not to tell the parents how they "ought" to be; rather,
it is to help parents discover their own parenting potential to create a
home environment which furthers the child's development and satisfies
them as parents.
The use of paraprofessional s as effective therapeutic agents, in
this case parents, offers several advantages according to Kanfer and
Phillips. First, the behavioral change can occur in the individual's
natural environment. Second, there is direct and constant access to
behavior as it occurs naturally. Third, maintenance of desired behaviors
is enhanced when "treatment" occurs in the individual's usual environ¬
ment. Fourth, the training of those people who are already reinforcing
agents will provide these agents with skills necessary to deal with new
^Glen P. Nimnicht, "Do You Know How To Play With Your Child?"
Woman's Day. August 1972, p. 118.
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behaviors when they occur.^
Kanfer and Phillips cited the study conducted by Allen and Harris
in which a mother extinguished self-scratching behavior in her daughter
by attending to and rewarding positive behaviors (non-scratching and
ignoring behaviors she previously criticized and rewarded by attention.
In this study the mother and child were brought to a clinic, and given
instructions, and the parent and child returned home. Although the
behavior was brought under control, it was hypothesized that this would
have occurred sooner if instructions and observations had occurred in
the home.
Phyllis Levenstein’s Verbal Interaction Project was concerned with
infants 2 to 3 years of age, ninety percent Black from disadvantaged
families in three Long Island suburbs.
The program consisted of semi-weekly half-hour visits in the home
for seven months each year by trained workers who stimulated interaction
between mother and child with the aid of a kit of toys and books referred
2
to as Visual Interaction Stimulus Materials (VISM).
Randomized by housing project the several experimental and
control groups differed on age of entry into the program (two
versus three years), length and intensity of intervention,
and prior experience. Groups El and E2 had one year of the
regular program at two years of age followed by a much abbrevi¬
ated program in the second year. Group El received seven visits
in which the focus of attention was on the kit of materials with
no involvement of the mother in interaction with the child.
Group E2 was given the regular program but with half as many
visits as in the first year. Group E3 received the full program
Frederick Kanfer and J. Phillips, Learning Foundations of Behavior
Therapy (New York: John Wiley and Sons, Inc., 1970), p. 32.
^Ibid., p. 48.
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for two years. Groups E4 and E5 were both given one year of
the regular program at age three, the previous year as a
"placebo” control group, which had received the semi-weekly
visits but without exposure to the special kit of materials
or encouraganent of mother-child interaction. The visitor
simply brought a gift and played records for the child.
Seven of the eight groups were generally comparable on major
background variables, but one control group was far out of
line with better educated mothers, smaller families, higher
occupational status, no absent fathers, etc.^
Levenstein concluded that generally, low income mothers as revealed
by case studies seemed to welcome any kind of cognitive intervention
designed to help their children. The type of mother-infant interaction
2
developed in Levenstein’s program as well documented.
A follow-up analysis by Bronfenbrenner (1972) of studies
published after 1968, highlighted the fact that reciprocal
interaction involved not only a two-way process, but also
a two-way effect. Particularly during the first two years
of life, the mother not only influences the development of
the infant, but the infant influences the mother, first by
attracting her attention and then, over time, by shaping her
behavior through the selective reinforcement of quieting,
smiling, vocalization, and. manipulative behavior. Bell
(1968), Rheingold (1969)» Moss (1967). For example, the in¬
fant not only imitates the mother beginning as early as six
months of age (Gardner and Gardner, 1970), but the mother
also imitates the behavior of the child, particularly when he
begins to vocalize, and this in turn facilitates his develop¬
ment. Bee (1969), Hess, Shipman, Brophy, and Bear (1968,
1969), Moss (1967), Kagan (1968, 1971), Tulkin and Kagan
(1970). In other words, the mother not only trained the child,
but the child also trained the mother. Furthermore, as revealed
in the Bee, Hess, Kagan, and Tulkin studies, it was precisely
in the sphere of responsiveness to the child's acts and verbal
interaction with him that mothers from disadvantaged families
differ from their middle class counterparts. . . .3
Phyllis Levenstein and R. Sunley, "Stimulation of Verbal Inter¬
action Between Disadvantaged Mothers and Children," American Journal
of Orthopsychiatry (October 1968): 116-121.
^Ibid., p. 34.
^Urie Bronfenbrenner, Influences on Human Development (Illinois:
Dryden Press, 1972), pp. 658-659.
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These findings illuminated the process through which the Leven-
stein approach achieved its substantial and persisting increase
in the intelligence quotients of children from low income fami¬
lies. The strategy addressed processes not in the child but in
the two-person system which sustains and fosters his development.
Moreover, since it is the product of mutual adaptation and learn¬
ing, the system exhibits a distinctive hand-in-glove quality, and
thereby an efficiency, that would be difficult to achieve in non¬
enduring relationships. Finally, since the participants remain
together after intervention ceases, the momentum of the system
insures some degree of continuity for the future. As a result,
the gains achieved through this kind of intervention strategy are
more likely to persist than those attained in group preschool
programs, which, after they are over, leave no social structure
with familiar figures who can continue to reciprocate and rein¬
force the specific adaptive behavior patterns which the child
has learned.^
A recent early intervention project is the Brookline Early Education
Project (beep) that was initiated by the Superintendent of Schools in
Brookline, Massachusetts (1973)« He was concerned by the numbers of
children who entered school with undetected developmental handicaps and
who became entrapped in a cycle of school failure.
Participation was opened to any residents in the Brookline com¬
munity expecting a child after March 1, 1973» who contacted BEEP before
the baby was born and had no immediate plans to leave the area in the next
five years. While Brookline had quite a cross section of people, it
lacked substantial representation of Black and Hispanic families. There¬
fore, BEEP made arrangements to supplement the Brookline population with
these two ethnic groups by enrolling families from the Boston area. By
this means, the BEEP results should be more generalizable to other com¬
munities. The Boston families participating in the project will have the
option of sending their children to the Brookline schools at age five for
hbid., p. 677.
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follovy^-up until completion of grade one.
The project has three components; diagnostic services, educa¬
tional services and program evaluation. The first component
is provided free at neighborhood BEEP Centers, beginning two
weeks after the child is born.
The aim of the educational program is to help each child
experience the best possible beginning in life by providing
resources for the parents in their role as teachers of the
young child. The intention is to increase parent under¬
standing of child development and to focus on the design of home
conditions that encourage the child's emerging abilities.1
The subjects are 225 families and their children from birth to
five years and follow-up to age six.
The research purposes are to determine benefits and costs for
providing comprehensive dignostic and education service. The three
aspects of the plan are:
1. Four comparisons of the developmental growth of children
born during 1973 and 1974 and enrolled in the Brookline
Early Education Project with that of children born during
1972: age 1% months, age 30 months, entry into school,
and second grade.
2. Comparisons etfnong the three education programs with regard
to benefits and costs for the children and families in¬
volved,
3. Determination of the effectiveness of the specific diag¬
nostic procedures in predicting subsequent growth and
learning handicaps.2
The project is funded by the Robert Wood Johnson Foundation and
the Carnegie Corporation.
Gordon conducted an‘at-home procedure with mothers in order to
^The Brookline Proposal, Brookline School System, Massachusetts,
1973* p» 7. (Mimeographed)
2
Donald E. Pierson, "The Brookline Early Education Project:
Model For a New Education Priority," Childhood Education (January 1974):
132-138.
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determine whether the use of disadvantaged women as parent educators of
indigent mothers of infants and young children (1) enhanced the developj-
ment of their infants and young children, (2) increased the competence
and sense of personal worth, and (3) contributed to knowledge of the home
life of infants in the study. Gordon's major parent education activity
consisted of periodic home visits in which tasks designed to foster chil¬
dren's cognitive-affective development were demonstrated. The data indi¬
cated that parent education as measured by an ISIS Reciprocal Category
System was a useful vehicle for fostering effectual changes in the areas
studied.^
The Infant Education Research Project, conducted by Earl S. Schaefer
included: Fifteen month old Black male infants selected from door-to-
door surveys of families in two socio-economic inner city neighborhoods
in Washington, To be accepted families had to meet four criteria: (1)
income under $5,000j (2) mother's education under twelve years? (3) occu¬
pation either unskilled or semiskilled; and (4) willingness to have
infant participate in either the experimental or control group. In
addition, an attempt was made to choose participants from relatively
stable homes, not so noisy or overcrowded as to interfere with the home
tutoring sessions. No other background information was available. Of
the 64 subjects in the original sample, 48 (equally divided between
experimental and control group) were available for the final follow-up.
Trained tutors worked with each child in the home for one hour
a day, five days per week, from the time the child was 15 months
^Ira Gordon, A Home Learning Center Approach To Early Stimulation
(Gainesville, Florida: Institute of Human Development, 1974), pp. 25-32.
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old until three years of age. The main emphasis was on develop¬
ment of verbal and conceptual abilities through the use of pic¬
tures, games, reading and puzzles. Participation of the mother
and of other family members in the education of the infant was
encouraged but not required.
Chosen from different neighborhoods to avoid contamination,
comparisons between the groups revealed only small differences,
many of which favored the control group, on the family vari¬
ables that might be expected to influence the child’s intellect¬
ual development.1
The conclusion of the study was that preschool programming, at
least as represented in this project, is an effective device for improv¬
ing the general functioning level of disadvantaged Black children who
were initially diagnosed as functionally mentally retarded.
The Portage Project is a component of the Cooperative Education
Service Agency twelve (CESA-12) in Portage, Wisconsin. It was ini¬
tially funded in I969 to provide an educational and training program
for handicapped children between the ages of zero to six years who lived
in a rural area. Features of the project included an individualized
curriculum for each child enrolled, a training program for parents and
an evaluation and data-keeping system for the project and for future
use by the public schools once the child was eligible for enrollment.
The project entitled, "A Home Approach to the Early Education of
Multi-Handicapped Children in a Rural Area" has been very successful.
The Project has developed a home based model that has been and is being
replicated in many areas throughout the country.
^Earl S. Schaefer, "Parents as Educators: Evidence From Cross-
Sectional, Longitudinal and Intervention Research." Young Children
(October 1972): 410-536.
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The conclusions from the pilot project year indicated that:
1. Significant changes in the academic and communication behaviors
of preschool handicapped children can be shown, using the pa¬
rents as the agents of behavioral change.
2. Parents can successfully teach their handicapped children com¬
munication and academic skills using an individualized, sequen¬
tial curriculum prescribed by a professional Home Teacher.
3. Parents can observe and objectively record the daily behavioral
changes in their handicapped child.!
The Home Based Parent Training model in this study is an urban
replication of the Portage model.
The conclusions from reports on the effectiveness of the Home Based
model are inclusive at this time. However, the results from comparisons
of randomly constituted experimental and control groups indicated:
1. Parent-child intervention resulted in substantial growth gains
which are still evident three to four years after termination
of the program (Gordon, 1972, 1973; Levenstein, 1972). In
none of the follow-up studies, however, have the children
entered the third grade.
2. The effects were cumulative from year to year, both during inter¬
vention (Levenstein, 1972) and, in some instances, after the
program had ended (Gordon, 1973; Levenstein, 1972).
3. The magnitude of growth gain was inversely related to the age
at which the child entered the program, the greatest gains
being made by children enrolled as one and two year olds
(Gordon, 1972, 1973).
4. Parent intervention was of benefit not only for the target
child but also for his younger siblings (Schaefer, 1972).
5. Parent intervention influenced the attitudes and behavior
of the mother not only toward the child but in relation to
herself as a competent person capable of improving her situ¬
ation (Gordon, 1973).^
David E. Shearer and Marsha S. Shearer, An Early Childhood Program
for the Handicapped (Portage, Wisconsin: Cooperative Educational Ser¬
vice Agency #12, 1972), p. 4.
2
Urie Bronfenbrenner, Is Early Intervention Effective? Volume II,
p. 52
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The complexity of findings on the effects of parent intervention
prompted a more detailed analysis of the role of parent-child interaction
in fostering the chi1d*s psychological development. An examination of
the research literature (Bronfenbrenner, 1968a, 1968b, 1972) indicated
that, in the early years of life, the key element was the involvement
of parent and child in verbal interaction around a cognitively challeng¬
ing task. A second critical feature was the fact that the mother not
only trained the child but also the child trained the mother. A third
factor was the existence of a mutual and enduring emotional attachment
between the child and adult. It is by capitalizing on all these ele¬
ments, by taking as its focus neither the child nor the parent but the
parent-child system, that parent intervention apparently achieves its
effectiveness and staying power. It is as if the child himself had no
way of internalizing the processes which foster his growth, whereas the
parent-child system does possess this capability.^
The literature surveyed in this study points out the need for
research that investigates the early intervention models from another
perspective. It is obvious that the literature does not include informa¬
tion about the administration of the projects, or the cost-benefit analy¬
sis for the gains achieved by the project participants. The growth gains
of children have been limited to I.d. or cognitive tasks and not over¬
all growth in the five major developmental areas.
^Urie Bronfenbrenner, "Developmental Research and Public Policy,"
ed. J. M. Romanshyn, Social Science and Social Welfare (New York:
Council on Social Work Education, 1972), p. 93.
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The comparisons of the research have been project participants
versus non-project participants, but research that compares one type of
model with another type of model on selected variables is not apparent
in the literature.
CHAPTER III
CONCEPTUAL FRAMEWORK AND METHODOLOGY
This chapter includes a description of the selected variables from
the two preschool models, hypotheses to be tested, procedures used in
statistical analysis of the test data, and data from the Regional Team’s
Quarterly Reports.
Description of Center Based Model
The Parent-Child Center (PCC) operates in a large church education
building which serves eighty-five (85) focal children and fifty (50)
four-year-olds. The target area is a low socioeconomic section of an
urban community. (Map, Appendix A)
Goal. The major goal of the Parent-Child Center is to accelerate the
maximum development of children through improved family living and train¬
ing parents in appropriate child rearing techniques.
Objectives. The primary objectives are:
1. To strengthen deficits in health, intellectual,
social, emotional and physical development, and
to maximize the child's (0-3 years) inherent
talents and potentialities.
2. To increase the parents' knowledge of their
own children's development, as well as assist
them to be more effective parents and teachers
of their own children.
3. To strengthen the family unit and functions and




This study is concerned only with the Growth Enhancement component
of the PCC program. Therefore, the budget to be analyzed in Chapter IV
will relate to objective one of the total program.
Program. At the PCC two major activities are carried on simul¬
taneously: The Parent Impact Program and the Growth Enhancement Program.
The Parent Impact Program is designed to assist the parents in developing
skills in the following areas: child development and parent-child inter¬
action, personal development, health care, management of family resources
and family relations.
The Growth Enhancement Program is designed to stimulate growth in
the children in the five areas of child development. This component also
provides the setting for parents to demonstrate, utilize and consolidate
skills, concepts, and techniques in infant stimulation and readiness for
learning developed in the Parent Impact Program.
The minimum criteria for participation in the Parent-Child Center
Program are:
1. A family must live within the target area.
2. The family should have at least one focal child.
3. The family must meet the office of Economic Opportunity
poverty guidelines.
4. The family must agree to participate in the program for
at least one year.
5. The parent must demonstrate an interest in the program
and come into the center at least two days per week.
^Edqewood Parent Child Center Proposal 1973-1974. Atlanta, Georgia,
1973, p« 3» (Mimeographed)
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Grouping Patterns. The eighty-five (85) PCC focal children are
divided into three participant groups. Group I attends the center on
Monday and Tuesday and Group II attends the center on Wednesday and
Thursday. Group III attends the center daily, Monday through Friday.
The Parent-Child Center operates daily from 9*45 a.m. to 3*00 p.m.
for the participants and 8:30 a.m. to 4:30 p.m. for the staff.
Administrative Pattern. The center is staffed by the following
professional salaried personnel: The Program Director, Curriculum and
Data Coordinator, Social Service Coordinator, Social Service Assistant,
Lead Teachers, Infant Stimulators, Assistant Teachers, Nutrition Advisor,
cook, assistant cook, bus driver, assistant bus driver (part-time) and
custodian.
Staffing Pattern:
Infants I (0-12 months) 2 Educational Staff Members
Infants II (13-24 months) 2 Educational Staff Members
Toddlers (25-36 months) 3 Educational Staff Members
Chart I shows the delineation of the lines of accountability for
the PCC Growth Enhancement component.
Schedule. The children are placed into different classrooms ac¬
cording to chronological age and developmental skills. The children are
initially placed in the classroom according to age, unless information
obtained during intake indicates the child should be assigned to another
class. The child's developmental level is monitored weekly. As the
child masters the skills required for advancement, he moves to the next
classroom independent of his age. Thus, the age divisions are only gross
indicators of the children's ages within a given class. The gross age
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Chart 1. Delineation of the Lines of Accountability for
the PCC Growth Enhancement Component
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divisions are as follows:
Infants I Infants II Toddlers
O-IZ Months 13-24 Months 25-36 Months
(Weekly Schedule, Appendix A)
Curriculum. The Parent-Child Center does not use a designated cur¬
riculum model. Rather it draws from several models and combines the
understandings of those models with daily experience and needs of the
children and their fcBiiilies. The staff is skeptical of the validity
of transplanting a model from one set of circumstances to another.
Planning and Budget. PCC is one of the thirty centers funded in
the United States by the Department of Health, Education, and Welfare,
Office of Human Development. The grantee is Economic Opportunity Atlanta.
The grantee delegates the program planning and budgeting process role
to the PCC Board, and systematically monitors it through the Grants
Administration Division. Guidelines in program planning are furnished
to the Board of Trustees, and the grantee gives assistance toward
achieving the requirements in planning/funding. The grantee assists
PCC in the budget compilation and management processes. The budget for
1973-1974 was two hundred and three thousand nine hundred fifty-eight
dollars ($203,958.00).
The Edgewood Parent and Child Center Incorporated is the policy
making body for the Center. The Board of Trustees' membership is com¬
posed of twenty (20) persons; ten (10) from the Atlanta community and/or
agencies and ten (10) parents who benefit from the Center's services.
PCC is reviewed by State Economic Opportunity Office (SEOO),
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Georgia Planning Bureau (A-95 process) and Atlanta Regional CommissionJ
Evaluation. The grantee conducts periodic conferences, provides
monthly/quarterly statistical and narrative reports, quarterly management
briefings, and provides five-month/twelve-month Program Progress Reviews.
Evaluation of PCC Board meetings, budget and program reviews and super¬
visory conferences have been used as in-house monitoring/evaluation
systems of the grantee. The monitoring has been conducted by the Direc¬
tor of Support Program and the grantee's Office of Grants Administration,
who monitored the Administration, Nursery, and Children's Programs.
Description of Home Based Parent Training Model
This model is a replication of the Portage, Wisconsin Project
Model, "A Home Approach to Early Childhood Education for the Handi¬
capped."
The Pitts-Perry Homes Early Intervention Project serves children
with developmental delays, age 0-3 years who live in a Low-Rent Housing
Project. The intervention program is a part of an urban school system's
Child Day Care Program. The Project operates in conjunction with the Day
Care Program in a local elementary school and the Child Development Pro¬
gram in the local high school. The project staff is housed in an apart¬
ment in the housing complex provided by the Housing Authority.
The target area is populated by low socio-economic level groups
who meet the poverty-guidelines for public low-rent housing and welfare
assistance. (Map, Appendix B)
The project serves eighty (80) children with developmental delays
^Edgewood Parent Child Center Proposal 1973-1974. Appendix A.
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who were referred by community agencies. The parents are particularly
concerned that their children not be labeled handicapped or retarded.
Goal. The major goal of the Home Based Parent Training model is
to teach professionals, paraprofessionals, potential parents (high school
students enrolled in the Child Development Course), and parents how to
teach young children (ages 0-3 years), what to teach, how to observe and
record learning behavior, and what skills and behaviors to reinforce.
Objectives. The primary objectives are:
1. To train the parents in child-rearing practices
which promote overall growth, both physical and
intellectual, and to develop readiness skills for
school learning tasks.
2. To provide counseling and guidance to parents.
3. To promote a greater rate of growth in the
skills where development is lagging.
4. To counsel and disseminate information on the
availability of health services and transportation
to community agencies needed for services.
5. To provide field trips and activities which provide
new and different experiences for parents and chil¬
dren.
6. To convene sessions for small groups on a frequent
basis which allow children to interact with one
another, and, occasionally, combined parent-child
functions.^
Administrative Pattern. The principal of the school is administra¬
tively responsible for the project. The personnel of the project are:
the Director, Social Service Worker, Curriculum Coordinator, parapro¬
fessionals and high school students enrolled in the Child Development
Program at the local high school. Chart II indicates the line responsi-
^Atlanta Public Schools, Title IVA, Pitts-Perrv Homes Proposal.
Atlanta, 1973, p. 2. (Mimeographed)
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Chart 2. The Line of Authority and the Cotimuni cat ions System










mmmk Home Based Project
bilities and the facilitative and communication flow that ties the
program together. The key to the effectiveness of the project is
communication and definition of responsibilities. As part of the
administrative organization, all staff members are consulted and
informed as to their function and responsibilities.
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Curriculum. The Portage Curriculum list four hundred fifty (450)
behaviors for preschool children. This curriculum was designed with the
objective that, with a minimum of inservice training, paraprofessionals
can serve as home teachers as effectively as professional teachers.
The home teacher enters the home weekly with an average of three to
four prescribed activities for the week and brings materials not readily
available in the home which are needed to teach the activities. The
activities are chosen from the developmental checklist in the five areas:
motor, self-help, communication, socialization and cognitive skills.
Progress of the past week's activities are discussed as parent and
teacher go over the charts together. The teacher takes post-line data
and receives information on the child's readiness for the next sequential
step. If the previous week's activities were unsuccessful, the prescrip¬
tion is revised and prescribed again to insure success for the child.
Baseline information is recorded on the new activities to be taught by
the parent during the coming week. The tasks are demonstrated by the
teacher, utilizing successive approximations of behavior and physical
and verbal cues plus appropriate reinforcements.
As the parent teaches the child the prescribed curriculum during
the week, she daily records the behaviors on the activity chart. Each
chart states the task in behavioral terms and includes specific directions
for implementing the task.
A log is kept on each child, listing each behavior prescribed, the
date the prescription is achieved, and the date the curriculum was initi¬
ated. Also, the developmental area under which the skill is assigned.
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i,e., self-help, socialization, conmunication. This procedure provides
information concerning the specific behaviors each child learns, the date
he learns them and the duration of each prescription. (Appendix B, Pitts-
Perry Homes Curriculum Model.)
Evaluation. The Project is monitored locally by a research assis¬
tant assigned to it by the Department of Research and Evaluation. Quar¬
terly the Regional Evaluation Team evaluates the program. The research
assistant writes quarterly statistical and narrative reports on the over¬
all progress of the project.
The grantee is the Atlanta Public School System. The project is
funded seventy-five percent by Title IV-A, Social Security Act and
twenty-five percent by the local school system. The total budget is
ninety-one thousand two hundred and one dollars ($91»201.00).
Research Procedures
Permission to conduct the study was obtained from the Department of
Research and Evaluation, Atlanta Public Schools and the Director of the
Edgewood Parent-Child Center. Parents' permission to use pupil records
and test children were secured through the project directors.
Subjects. The experimental population consisted of one hundred
and sixty-five (165) focal children, age range three weeks to thirty-
nine months. The control group population consisted of seventy (70)
young children, age range two to thirty-nine months. These children
had been referred and screened for the two programs, but had not been
enrolled by their parents.
The names and ages of all the children enrolled in each experi¬
mental program were written on slips of paper, folded and placed in a
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container. Before and after the selection of each name the container
was shaken until eleven (11) names had been selected for each age group.
The control group participants were selected by the same process. Each
member of the populations had an equal chance of being selected.
Experimental group 1, Center Based enrol lees, consisted of thirty-
three (33) subjects randomly selected from a pool of 85 and placed in
groups of eleven (11) by age.
Experimental group 2, Home Based enrol lees, consisted of thirty-
three (33) subjects randomly selected from a pool of 80 and placed in
groups of eleven (11) by age.
The control or comparison group consisted of thirty-three (33)
subjects randomly selected from a pool of 70 and placed in groups of
eleven (11) by age.
The study employed pre and post gain scores as a means of investi¬
gating the growth gains between the experimental and control groups
(major hypotheses) and between the age groupings and interactions (sub¬
hypotheses). Null hypotheses were formulated for testing. An analysis
of variance was used to analyze the data. All hypotheses were tested
by an F ratio at the .05 level of significance.
Since the factors of age and treatment in this study were both fixed,
the appropriate value utilized in the denominator of the F ratio for all
the hypotheses was the within replicates mean square, which was the
within cell sum of squares divided by the appropriate degrees of freedom.
The appropriate degrees of freedom for the within replicates in each
case were sixty (60).
The F ratio to be tested for significance of the hypotheses per¬
taining to the five related developmental areas was the ratio of the
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treatment mean square to the within replicates mean square.
For the hypotheses concerning the differences of the mean gain
scores among age groups for the five developmental area, the appropriate
F ratio was the ratio of the age mean square to the within replicates
mean square.
Accordingly, the appropriate F ratio to test the hypotheses of
interaction between the mean gain scores of the treatment and that of
the age groups for the five developmental areas was the ratio of the
interaction mean square to the within replicates mean square.
The F test was used in order to investigate the variance due to
maturation (age) and to determine if any significant relationship (inter¬
action) existed between age and treatment.
The underlying general assumptions for the two early intervention
models (Experimental Projects 1 and 2) for children with developmental
delays postulate that improvement will be facilitated primarily through
child development training, modification of the mother's behavior and
direct intervention at an early age. Each of the components which com¬
prise the overall delivery system of the two models are derived within
these general assumptions.
Hypotheses
1. There are no significant differences between the mean
growth gain scores of focal children enrolled in the
Center Based model and the Home Based Parent Training
model in the following developmental areas: (a) Physical
Age, (b) Self-Help Skills, (c) Social Age, (d) Academic Age,
and (e) Communication Age.
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2. There are no significant differences between the mean growth
gains scores of focal children enrolled in the Center Based
model and focal children not receiving early childhood inter¬
vention (control) in the areas stated above (a, b, c, d, e).
3. There are no significant differences between the mean growth
gain scores of focal children enrolled in the Home Based model
and focal children not receiving early childhood intervention
in the areas stated (a, b, c, d, e).
4. There are no significant differences among the three age
groups for each of the three hypotheses stated.
5. There is no significant interaction between the growth gains
of the three age groups and intervention (treatment) for each
of the three hypotheses stated.
The computer program used to test the data was the Biomedical Com¬
puter Program BMD02\/ (Analysis of Variance for Factorial Design). This
program was developed by The Health Science Computing Facility at the
University of California, Los Angeles. The program was run on the IBM
370 at the Atlanta Board of Education. In analyzing the data, each com¬
bination of two treatment groups were considered. This resulted in
three combinations: Center Based versus Home Based, Center Based versus
Control, and Home Based versus Control.
The differences between the mean growth gains of the various group¬
ings of subjects were analyzed in the five developmental areas identified
on the Alpern-Boll, Developmental Profile Inventory, physical age, self-
help age, social age, academic age, and communication age.
1. The differences between the mean growth gains of the Center
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Based and Home Based Programs were analyzed and compared.
Each experimental group was compared with the Control group.
2. Differences among the three age group means in the five
developmental areas were analyzed.
3. The interaction between age and intervention were analyzed
in the five developmental areas. The results are reported
in Chapter IV.
A significance test (F-test was employed to analyze the differences
between means of the various groups. All hypotheses were tested at the
.05 level of significance.
Instruments. The A1pern-Bol 1, Developmental Profile, 1972, was
administered pre and post to all the subjects involved in the study.
Earlier correlational data gathered by the Portage staff (Jesien, 1973)
indicated the Alpern-Boll test to be representative of results garnered
by several other pre and post test instruments including the Stanford-
Binet Intelligence Scale, Form L-M (Terman, I960). The Cattel1 Infant
Scale (Cattell, 19^0), the Peabody Picture Vocabulary Test (Dunn, 1965)»
and the Slossen Intelligence Test for Children and Adults (Slossen,
1963).^ (Appendix C, the A1pern-Bol1, Developmental Profile, Scoring
and Recording Form.)
The administrative pattern and process in each project was analyzed
from the Regional Evaluation Reports. The findings are presented in
Chapter IV,
^George Jesien, "Test Instrument Correlations," (Unpublished manu¬
script, The Portage Project, Cooperative Educational Agency, Number 12,
Portage, Wisconsin, 1973)» p. 4.
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The Parent Response Form developed by the Regional Evaluation Team,
1972, was administered to thirty-three (33) parents from each project.
The items were designed to determine the parents' understanding of the
project objectives and the relationship of their perception to the over¬
all developmental gains of their children. Percentages were computed
and the data analyzed to determine the differences between the parents'
perceptions of the program in which their children were enrolled. The
results of these data are found in Chapter IV.
The budget for each project was analyzed to show the cost for the
delivery system. The total cost was computed by the group in each pro¬
ject to determine the cost for each month's gain. The findings are
reported in Chapter IV.
CHAPTER IV
ANALYSIS AND DISCUSSION OF DATA
The data related to this study are presented in appropriate tables,
analyzed and interpreted. They are presented in two parts:
1. Comparison of the developmental gains of the two experi¬
mental groups, and comparison of each experimental group
with the control group.
2. Analysis of the data under the headings: administration,
parental involvement and cost effectiveness from the
quarterly Regional Evaluation Team Reports for" 974.
Ninety-nine selected focal children (2-39 months) comprised the
population for Part I of the study. The sample was stratified by ages,
11 subjects being placed in each of the six cells.
The subjects for Part II of the study were the two project direc¬
tors, and sixty-six parents (33 for each project).
Analysis of Data, Part I
Analyzed data relating to the previously stated hypotheses in
Chapter III are reported in this section. After the statement of each
hypothesis, data pertaining to its acceptance or rejection are presented.
All hypotheses were tested by a two-way factorial analysis of variance




Hypothesis 1. There are no significant differences between
the mean growth gains of focal children enrol¬
led in the Center Based model and the Home
Based Parent Training model in the development
areas: (a) physical age, (b) self-help age,
(c) social age, (d) academic age, and (e) com¬
munication age.
The data in Table 1 indicate that the null hypothesis is accepted
for developmental areas a, b, c, and d. There is no significant differ¬
ence between the Home Based and Center Based groups; however, in communi¬
cation skills the hypothesis is not accepted at the .05 level of signi¬
ficance.
Table 1 presents the comparison of the differences between the means
of the Center Based and Home Based groups.
TABLE 1
COMPARISON OF THE DIFFERENCES BETWEEN THE MEANS IN THE
FIVE DEVELOPMENTAL SKILLS OF THE CENTER
BASED AND HOME BASED GROUPS
Developmental Skills
Treatment Means
Center Based Home Based F Ratio
a. Physical Age 11.33 10.12 1.23
b. Self-Help Age 8.61 11.06 3.56
c. Social Age 9.42 9.15 <1
d. Academic Age 7.88 9.58 3.44
e. Communication Age 7.52 9.42 4.90*
*Significant at .05 level.
Hypothesis 2. There are no significant differences between
the mean growth gains of focal children enrol¬
led in the Center Based model and the control
group in the developmental areas: (a) physical
age, (b) self-help age, (c) social age, (d)
academic age, and (e) communication age.
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In Table 2, the Center Based group mean scores are statistically
higher than the control group, in the five developmental areas a, b,
c, d, and e. Therefore, the null hypothesis cannot be accepted at the
.05 level of significance.
For the Center Based group, the significant developmental skills
listed in rank order are: 1. communication, 2. academic age, 3. social
age, 4. self-help age, and 5. physical age.
Table 2 presents the comparison of the differences between the means
for the Center Based and Control groups.
TABLE 2
COMPARISON OF DIFFERENCES BETWEEN THE MEANS IN THE
FIVE DEVELOPMENTAL SKILLS OF THE CENTER
BASED AND CONTROL GROUPS
Developmental Skills
Treatment Means
Center Based Control F Ratio
a. Physical Age 11.33 9.36 4.01*
b. Self-Help Age 8.61 4.30 19.67*
c. Social Age 9.42 4.52 27.74*
d. Academic Age 7.88 2.64 51.94*
e. Communication Age 7.52 3.73 94.72*
''Significant at the .05 level.
Hypothesis 3. There are no significant differences between
the mean growth gains of focal children
enrolled in the Home Based program and the
Control group in the development areas:
(a) physical age, (b) self-help age, (c)
social age, (d) academic age, and (e) com¬
munication age.
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In Table 3 the data reveal that the Home Based group mean scores
are statistically greater than the control group in four developmental
areas b, c, d, and e. Thus, the data show the null hypothesis cannot be
accepted at the .05 level of significance.
There is no significant difference between the two groups in physi¬
cal age; therefore, the null hypothesis is accepted at the .05 level of
significance.
Table 3 presents the comparison of the differences between the means
of the Home Based and Control groups.
TABLE 3
COMPARISON OF DIFFERENCES BETWEEN THE MEANS IN THE
FIVE DEVELOPMENTAL SKILLS OF THE HOME
BASED AND CONTROL GROUPS
Developmental Skills
Treatment Means
Home Based Control F Ratio
a. Physical Age 10.12 9.36 1.40
b. Self-Help Age 11.06 4.30 42.85*
c. Social Age 9.15 4.52 26.76*
d. Acadanic Age 9.58 2.64 75.81*
e. Communication Age 9.42 3.73 88.69*
*Significant at .05 level.
Hypothesis 4. There are no significant differences among
the mean gain scores of the three age groups
enrolled in the Center Based and Home Based
programs in the developmental areas a, b, c,
d, and e.
The data in Table 4 indicate the age at which the growth gains are
the greatest. The differences between age group mean gain scores for the
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three age groups are statistically significant in the five developmental
areas. Hypothesis 4 can not be accepted at the .05 level of significance.
Table 4 presents the Age Group Means of the Center Based and Home
Based Groups.
TABLE 4
AGE GROUP MEANS OF THE CENTER BASED





25 - 39 F Ratio
a. Physical Age 9.68 9.64 12.86 3.85*
b. Self-Help Age 6.64 12.36 10.50 6.73*
c. Social Age 7.05 10.59 10.23 5.33*
d. Academic Age 6.27 9.41 10.50 7.67*
e. Communication Age 6.09 9.55 9.77 7.66*
*Significant at .05 level.
Hypothesis 4.1. There are no significant differences among
the mean gain scores of the three age groups
enrolled in the Center Based program and the
Control group in the developmental area a,
b, c, d, and e.
Table 5 shows the age group mean gain in a. physical age is not
significant; therefore, the null hypothesis for this developmental area
is accepted. Significant differences are found for the developmental
areas b, c, d, and e. Therefore, the null hypothesis cannot be accepted
for these developmental areas.










25 - 39 F Ratio
a. Physical Age 10.36 9.09 11.59 2.15
b. Self-Help Age 5.00 8.91 5.45 6.47*
c. Social Age 5.91 9.09 5.91 5.18*
d. Academic Age 4.18 7.09 4.50 6.41*
e. Communication Age 3.73 6.59 4.00 . 10.48*
*S1gnifleant at .05 level.
Hypothesis 4.2. There are no significant differences among
the mean gain scores of the three age groups
enrolled in the Home Based program and the
Control group in the developmental areas a,
b, Cf d, and e.
Table 6 shows that the age group mean gains in a. physical age are
not significant; therefore, the null hypothesis is accepted. The mean
age group gains in b. self-help age, c. social age, d. academic age, and
e. communication age are significant. The F ratio indicates that the
null hypothesis cannot be accepted for the developmental areas b, c, d,
and e at the .05 level of significance.
Table 6 presents the age group means of the Home Based and Control
groups.
Hypothesis 5. There is no significant interaction between
age grouping and Center Based and Home Based
intervention in the developmental areas a, b,
c, d, and e.
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TABLE 6






25 - 39 F Ratio
a. Physical Age 9.50 9.18 10.55 1.65
b. Self-Help Age 4.91 10.09 8.05 8.52*
c. Social Age 4.95 8.14 7.41 4.61*
d. Academic Age 4.27 6.23 7.82 6.62*
e. Communication Age 4.09 6.32 6.77 4.45*
*Signifleant at .05 level.
Table 7 indicates that the mean gain scores of the Center Based
groups, 0-12 months, and 25-39 months are greater than those of the cor¬
responding Home Based groups in physical skills. However, there is not
any interaction between treatment and age for the two groups in the area
of physical skills; therefore, the null hypothesis is accepted at the
.05 level of significance.
Table 8 indicates that the mean gains of the Home Based groups,
13-24 months and 25-39 months are greater than the corresponding Center
Based groups in the area of self-help skills. But there is not any
interaction between treatment and age. Therefore, the null hypothesis
is accepted at the .05 level of significance.
Table 9 shows that the mean gains of the Center Based group, 13-24
months are greater than the corresponding Home Based group. However, the
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TABLE 7
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN PHYSICAL SKILLS FOR CENTER









0-12 10.55 8.82 9.68
13-24 9.55 9.73 9.64
25 - 39 13.91 11.82 12.86
Overall Treat-









Treatment 1 24.24242 24.24242 1.23
Age 2 150.63633 75.31816 3.85*
Interaction 2 16.39397 8.19698 41
Within
Replicates 60 1173.81250 19.56354
*Means significant at the .05 level.
Home Based group mean gains for the range 25-39 months are higher. There
is not any interaction between treatment and age in the area of social




ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN SELF-HELP SKILLS FOR CENTER







0-12 6.73 6.54 6.64
13-24 11.18 13.55 12.36
25 - 39 7.91 13.09 10.50
Overall Treat¬









Treatment 1 99.40910 99.40909 3.56*
Age 2 375.48480 187.74240 6.73*
Interaction 2 79.18115 39.59058 1.42
Within
Replicates 60 1673.08569 27.88475
*Means significant at the .05 level.
Table 10 shows that the interaction effect is significant. The
13-24 months age group of the Center Based program did better than the
Home Based group, but the opposite was true for the 25-39 months age
group. The interaction is significant; therefore, the null hypothesis
cannot be confirmed at the .05 level of significance.
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TABLE 9
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN SOCIAL SKILLS FOR CENTER BASED









0-12 8.00 6.09 7.05
13-24 11.55 9.64 10.59
25 - 39 8.73 11.73 10.23
Overal1 Treat¬









Treatment 1 1.22727 1.22727 d
Age 2 167.39384 83.69691 5.33*
Interaction 2 88.36156 44.18077 2.81
Within
Replicates 60 940.54150 15.67569
*Means significant at the .05 level.
Table 11 shows the source of the interaction comes from the reac¬
tions of the Home Based 25-39 months age group in communication skills.
Home Based children advanced the most in this age group. The inter¬
action between treatment and age is significant. Thus, the null hypo¬
thesis cannot be accepted at the .05 level of significance.
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TABLE 10
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN ACADEMIC SKILLS FOR CENTER









0-12 6.18 6.36 6.27
13-24 10.27 8.55 9.41
25 - 39 7.18 13.82 10.50
Overall Treat-









Treatment 1 47.51513 47.51513 3.44
Age 2 211.90899 105.95448 7.67*
Interaction 2 211.30078 105.65039 7.65*
Within
Repiicates 60 828.35889 13.80598
*Means significant at the .05 level.
The mean growth gains of the Center Based age groups, 0-12 months
25-39 months are greater than those of the Home Based group in Physical
Skills. In Self-Help Skills the Home Based group gains are greater for
12-24 months and 25-39 months age groups. The 13-24 months age group
in the Center Based made greater gains in Social Skills; however, the
25-39 months age group in the Home Based project gained more than the
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TABLE 11
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN COMMUNICATION SKILLS FOR CENTER









0-12 5.73 6.45 6.09
CM 9.82 9.27 9.55
25 - 39 7.00 12.55 9.77
Overall Treat¬









Treatment 1 60.13636 60.13636 4.90*
Age 2 187.30297 93.65147 7.66*
Interaction 2 113.54335 56.77167 4.63*
Within
Replicates 60 735.45166 12.25753
*Means significant at the .05 level.
Center Based group of the same age. The data indicate that in Academic
Skills the 13-24 months age group in the Center program made greater
gains, however, in the Home Based program the 25-39 months age group
made the greater gains. The older Home Based group made greater gains
in Communication Skills.
The data in Table 12 is a surmiary of the mean gains of the age
groups for the experimental projects. The Physical Skills age gains were
TABLE 12
SUMMARY OF MEAN GAINS OF AGE GROUPS FOR THE CENTER BASED AND HOME BASED GROUPS




















a. Physical Age 10.55 9.55 13.91 8.82 9.73 11.82 9.68 9.64 12.86 10.73
b. Self-Help Age 6.73 11.18 7.91 6.54 13.55 13.09 6.64 12.36 10.50 9.83
c. Social Age 8.00 11.55 8.73 6.09 9.64 11.73 7.05 10.59 10.23 9.29
d. Academic Age 6.18 10.27 7.18 6.36 8.55 13.82 6.27 9.41 10.50 8.73
e. Communication




greatest for the Center Based group 25-39 months. The Home Based group,
13-24 months made the greatest mean gains in the area of self-help skills.
However, in the area of social skills the Center Based group, 13-24 months
made mean gain scores of 11.55; while the Home Based group, 25-39 months,
made gain scores of 11.73* The Center Based group, 13-24 months
made the greatest gains in academic skills within the Center. However,
in the comparison of the two groups, the Home Based group, 25-39 months
made the greatest gains in academic skills. In communication age, the
Home Based group, 25-39 months was superior.
Table 13 shows the interaction in the area of academic age and
communication skills. Age is significant in each development area. The
hypothesis is accepted for developmental areas a, b, and c. It is not
accepted for d and e at the .05 level of significance.
Table 13 presents the sunnmary of interaction between intervention
and age for the Center Based and Home Based groups.
TABLE 13
SUMMARY OF INTERACTION BETWEEN INTERVENTION AND
AGE IN THE FIVE DEVELOPMENTAL AREAS FOR
CENTER BASED AND HOME BASED GROUPS
Developmental Skills Source of Variation F Ratio
a. Physical Age Treatment 1.23
Age 3.85*
Interaction <1
b. Self-Help Age Treatment 3.56*
Age 6.73*
Interaction 1.42





Developmental Skills Source of Variation F Ratio
d. Academic Age Treatment 3.44
Age 7.67*
Interaction 7.65*
e. Communication Age Treatment 4.90*
Age 7.66*
Interaction 4.63*
''Significant at .05 level.
Hypothesis 5.1. There is no significant interaction
between age grouping and Center Based
intervention (treatment) and the Con¬
trol group in the Developmental areas
a, b, c, d, and e.
In Table 14 the mean gains are greater for the Center Based group
than the Control group at each age level. However, there is not any
interaction between intervention treatment and age in the area of
physical skills. Therefore, the null hypothesis is accepted at the
.05 level of significance.
In Table 15 the mean gains are greater for the Center Based group
than the Control group at each age level. However, there is not any
interaction between intervention treatment and age in the area of




ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN PHYSICAL SKILLS FOR CENTER









CM1o 10.55 10.18 10.36
CM1CO 9.55 8.64 9.09
25 - 39 13.91 9.27 11.59
Overall Treat¬









Treatment 1 64.01513 64.01512 4.01*
Age 2 68.75757 34.37878 2.15
Interaction 2 59.48415 29.74207 1.86
Within
Replicates 60 956.72144 15.94536
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TABLE 15
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN SELF-HELP SKILLS FOR CENTER









0-12 6.73 3.27 5.00
13 - 24 11.18 6.64 8.91
25 - 39 7.91 3.00 5.45
Overall Treat¬









Treatment 1 305.51509 305.51489 19.67*
Age 2 201.09087 100.54543 6.47*
Interaction 2 6.30151 3.15076 <1
Within
Repiicates 60 931.45020 15.52417
*Means significant at the .05 level.
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Table 16 shows that the mean gains are greater for the Center
Based group than the Control group at each age level. However, there is
not any interaction between intervention treatment and age in the area
of social skills. Therefore, the null hypothesis is accepted at the .05
level of significance.
TABLE 16
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN SOCIAL SKILLS FOR THE CENTER









0-12 8.00 3.82 5.91
13-24 11.55 6.64 9.09
25 - 39 8.73 3.09 5.91
Overall Treat¬
ment Means 9.42 4.52 6.97




Treatment 1 397.63634 397.63623 27.74=?-
Age 2 148.48482 74.24240 5.18*
Interaction 2 5.81763 2.90881 <1
Within
Replicates 60 859.99609 14.33327
*Means significant at the .05 level
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Table 17 shows that the mean gains are greater for the Center Based
group than the control group at each age level. However, there is not
any interaction between intervention treatment and age in the area of
academic skills. Therefore, the null hypothesis is accepted at the .05
level of significance.
TABLE 17
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN ACADEMIC SKILLS FOR CENTER









0-12 6.18 2.18 4.18
13-24 10.27 3.91 7.09
25 - 39 7.18 1.82 4.50
Overall Treat¬









Treatment 1 453.46970 453.46948 51.94*
Age 2 112.03027 56.01514 6.41*
Interaction 2 15.48267 7.74133 <1
Within
Replicates 60 523.63257 8.72721
*Means significant at the .05 level.
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Table 18 shows that the mean gains are greater for the Center Based
group than the Control group at each age level. However, there is not
any interaction between intervention treatment and age in the area of
communication skills. Therefore, the null hypothesis is accepted at the
.05 level of significance.
TABLE 18
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN COMMUNICATION SKILLS FOR THE









0-12 5.73 1.73 3.73
13-24 9.82 3.36 6.59
25 - 39 7.00 1.00 4.00
Overa11 Treat¬









Treatment 1 496.37875 496.37866 94.72*
Age 2 109.90907 54.95453 10.48*
Interaction 2 18.75244 9.37622 1.79
Within
Replicates 60 314.54443 5.24241
*Means significant at the .05 level.
Table 19 shows that the Center Based group gains were greater in
each of the five developmental areas than the Control group.
Table 19 presents a summary of the mean gains of age groups for
the Center Based and Control groups.
TABLE 19
SUMMARY OF MEAN GAINS OF AGE GROUPS FOR THE CENTER BASED AND THE CONTROL GROUPS
Center Based Control Overal1 Age











a. Physical Age 10.55 9.55 13.91 10.18 8.64 9.27 10.36 9.09 11.59 10.35
b. Self-Help Age 6.73 11.18 7.91 3.27 6.64 3.00 5.00 8.91 5.45 6.45
c. Social Age 8.00 11.55 8.73 3.82 6.64 3.09 5.91 9.09 5.91 6.97
d. Academic Age 6.18 10.27 7.18 2.18 3.91 1.82 4.18 7.09 4.50 5.26
e. Communication
Age 5.73 9.82 7.00 1.73 3.36 1.00 3.73 6.59 4.00 4.77
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Table 20 indicates that there is no statistically significant
interaction between age and intervention treatment between the Center
Based and Control groups.
Table 20 presents the summary of the interaction between interven¬
tion and age for the Center Based and Control groups.
TABLE 20
SUMMARY OF INTERACTION BETWEEN INTERVENTION TREATMENT
AND AGE IN THE FIVE DEVELOPMENTAL AREAS FOR THE
CENTER BASED AND CONTROL GROUPS
Developmental Skills Source of Variation F Ratio
a. Physical Age Treatment 4.01
Age 2.15
Interaction 1.86
b. Self-Help Age Treatment 19.67*
Age 6.47*
Interaction < 1
c. Social Age Treatment 27.74*
Age 5.18*
Interaction <1
d. Academic Age Treatment 51.94*
Age 6.41*
Interaction <]
e. Communication Age Treatment 94.72
Age 10.48*
Interaction 1.79
*Significant at .05 level.
Hypothesis 5.2. There is no significant interaction between
age grouping and Home Based intervention
and the Control groups in the developmental
areas: a, b, c, d, and e.
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Table 21 shows that for the Home Based group gains are greater
than for the corresponding Control group in each age category in physi¬
cal skills. There is significant interaction. Therefore, the null
hypotheses is not accepted at the .05 level of significance.
TABLE 21
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN PHYSICAL SKILLS FOR THE HOME
BASED AND CONTROL GROUPS
Physical Skills Home Based Control Overal1
C.A. Months Mean Mean Aqe Means
0-12 10.18 8.81 9.50
CM 9.73 8.64 9.18
25 - 39 11.82 9.27 10.55
Overall Treat-









Treatment 1 9.46968 9.46968 1.40
Age 2 22.39394 11.19697 1.65
Interaction 2 42.93790 21.46895 3.15*
Within
Replicates 60 405.81519 6.76359
*Means significant at the .05 level
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Table 22 shows greater mean gains for the Home Based group in
each age group. There is significant interaction between treatment and
age in the area of self-help skills. The null hypothesis cannot be
accepted at the .05 level of significance.
TABLE 22
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN SELF-HELP SKILLS FOR THE HOME







0-12 6.55 3.27 4.91
13 - 24 13.55 6.64 10.91
25 - 39 13.09 3.00 8.05
Overal1 Treat¬









Treatment 1 753.46962 753.46948 42.85*
Age 2 299.72715 149.86357 8.52*
Interaction 2 128.02710 64.01355 3.64*
Within
Replicates 60 1055.08740 17.58478
■'Means significant at the .05 level
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Table 23 indicates greater mean gains in each age group for the
Home Based group. There is significant interaction between treatment
and age in social skills. Thus, the null hypothesis cannot be accepted
at the .05 level of significance.
TABLE 23
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN SOCIAL SKILLS FOR THE HOME









0-12 6.09 3.82 4.95
13-24 9.64 6.64 8.14
25 - 39 11.73 3.09 7.91
Overall Treat¬









Treatment 1 354.68180 354.68164 26.76*
Age 2 122.30301 61.15150 4.61*
Interaction 2 133.45313 66.72656 5.03*
Within
Replicates 60 794.72168 13.24536
*Means significant at the .05 level
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The data in Table 24 indicate greater mean gains in academic skills
for the Home Based group at each age level than for the Control group.
There is significant interaction between age and treatment in academic
skills. Therefore, the null hypothesis cannot be accepted at the .05
level of significance.
TABLE 24
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN ACADEMIC SKILLS FOR THE HOME









0-12 6.36 2.18 4.27
13-24 8.55 3.91 6.23
25 - 39 13.82 1.82 7.82
Overall Treat-









Treatment 1 794.56056 794.56055 75.81*
Age 2 138.75753 69.37875 6.62
Interaction 2 211.84692 105.92346 10.10*
Within
Replicates 60 629.08643 10.48477
''Means significant at the .05 level.
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The data in Table 25 indicates greater mean gains for the Home
Based group at each age level than for the Control group. There is
significant interaction between intervention treatment and age at each
age group in communication skills. Therefore, the null hypotheses can¬
not be accepted at the .05 level of-significance.
TABLE 25
ANALYSIS OF MEAN GAINS OF AGE GROUPS AND INTERVENTION
TREATMENT IN COMMUNICATION SKILLS FOR HOME









0-12 6.45 1.73 4.09
13-24 6.27 3.36 6.32
25 - 39 12.55 1.00 6.77
Overall Treat¬










Treatment 1 902.06054 902.06030 88.69*
Age 2 90.63638 45.31818 4.45*
Interaction 2 146.02661 73.01331 7.17*
Within
Replicates 60 610.36060 10.17268
*Means significant at the .05 level.
Table 26 shows that the Home Based mean scores are higher in the
three age groups in the five developmental areas than the mean scores
for the Control group. Table 26 presents a summary of the mean gains.
TABLE 26
SUMMARY OF MEAN GAINS OF AGE GROUPS FOR THE HOME BASED AND CONTROL GROUPS





















a. Physical Age 10.18 9.73 11.82 8.81 8.64 9.27 9.50 9.18 10.55 9.74
b. Self-Help Age 6.55 13.55 13.09 3.27 6.64 3.00 4.91 10.91 8.05 7.68
c. Social Age 6.09 9.64 11.73 3.82 6.64 3.09 4.95 8.14 7.91 6.83
d. Academic Age 6.36 8.55 13.82 2.18 3.91 1.82 4.27 6.23 7.82 6.11
e. Communication
Age 6.45 6.27 12.55 1.73 3.36 1.00 4.09 6.32 6.77 5.73
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The results show interaction occurring between age and interven¬
tion treatment in areas b, c, d, and e. This indicates that the Home
Based intervention is more effective than the non-intervention for the
Control group at each age level. The hypothesis is not accepted at the
.05 level of significance.
Table 27 presents the summary of interaction between intervention
treatment and age for the Home Based and Control groups.
TABLE 27
SUMMARY OF INTERACTION BETWEEN INTERVENTION TREATMENT AND AGE IN THE
DEVELOPMENTAL AREAS FOR HOME BASED AND CONTROL GROUPS
Developmental Skills Source of Variation F Ratio
a. Physical Age Treatment 1.40
Age 1.65
Interaction 3.15*
b. Self-Help Age Treatment 42.85*
Age 8.52*
Interaction 3.64*
c. Social Age Treatment 26.76*
Age 4.61*
Interaction 5.03*
d. Academic Age Treatment 75.81*
Age 6,62*
Interaction 10.10*
e. Communication Age Treatment 88.69*
Age 4.45*
Interaction 7.17*
’‘Significant, at .05 level.
Discussion of Findings, Part I
The analysis of data shows that there was no significant differ¬
ence between the growth gains of the two experimental groups in the
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areas of physical, self-help, social, and academic skills. However, a
statistically significant difference was indicated in communication age
for the Home Based Group. The Language program in this model is highly
structured. The findings are consistent with the findings of Heber^ and
2
Levenstein, which support structured, sequential language tasks for
children deficient in comnunication skills.
The findings for hypothesis 2 indicate that the Center Based group
growth gain means were statistically greater than the Control group in
each of the five developmental areas identified in the study.
The findings for hypothesis 3 were statistically significant for
the Home Based group in four development skills areas. Physical skills
were not significant between the two groups. However, a comparison of
data from Table 2 suggests that the education program (treatment) in the
Center Based project accounted for a difference in physical skills be¬
tween the two experimental groups.
The data for hypothesis 4 indicate that there is a significant
difference among the mean age gain scores of the three age groups of
children enrolled in the experimental programs. The data show that the
differences are significant, too, between the three groups of children.
It should be noted, that the difference in physical age skills is not
significant in Tables 5 and 6. The data tend to indicate that physical
^Rick Heber, Rehabilitation of Families at Risk for Mental Retarda¬
tion (Madison, Wisconsin: Rehabilitation Research and Training Center
in Mental Retardation, University of Wisconsin, 1972).
2
Phyllis Levenstein and R. Sunley, "Stimulation of Verbal Inter¬
actions Between Disadvantaged Mothers and Children." American Journal
of Orthopsychiatry 38 (October 1968).
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development comes as a result of maturation.
The data from hypothesis 5 show that the interaction of age and
intervention is significant in Table 11 in communication skills. The
other significant interactions are listed in Tables 21, 22, 23, 24 and
25. There is significant interaction between age and treatment for the
Home Based group in the five major developmental areas.
A summary of the findings indicates that early intervention is
important in the major developmental areas for high risk young children
0-36 months. The data also show that children who do not receive early
childhood intervention are slower in the areas identified in the study.
The analysis of data point out that early development comes about through
two processes—maturation (age) and learning (intervention). Interven¬
tion can accelerate learning.
Analysis of Data, Part II
Administrative Pattern and Process. The organizational structure
and the administrative process (management) have a direct relationship
to the success of an organization. The assignment of staff responsi¬
bilities, the communication system, the budget expenditures, the inter¬
personal relationships, and the coordination of all facets of the pro¬
gram make up the administrative process.^
The overall goal of the Edgewood Parent Child Center Administration
is to provide the type of leadership that insures that services for which
^Alex Ashbaugh, Handbook of Research in Early Childhood Education
(Athens: University of Georgia, 1968), p. 47.
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the program is designed are in fact delivered in a manner to stimulate
growth for the program and its personnel. The specific objectives of the
administration in implementing this goal are:
1. To coordinate the various lines of authority (Grantee,
Policy Council and National Office of Child Development)
so as to keep all phases of the program in communication
with each other and to keep the inservices flowing.
2. To assess the emerging needs of the program and to provide
leadership to deal with these needs.
3. To give leadership to training programs for all staff
and parents.
4. To supervise the ongoing function of the program.
5. To evaluate the effectiveness of the delivery of services
—including personnel.^
One page of the Quarterly Evaluation Report related to administra¬
tion of the PPC Project. The goals and objectives were followed by the
statement, "The Kirkwood-Edgewood Administration is functioning above
2
average in the areas identified on the Administrative Indicators Form."
(Appendix D)
In the Home Based Quarterly Evaluation Report administration is
not mentioned. It is assumed by the researcher that the evaluators did
not think the inclusion of Administration was necessary because the
Project Director is administratively under the supervision of the
^Regional Evaluation Team. "Quarterly Evaluation Report, IV."
(Atlanta, Georgia, 1974), p. 42.
^Ibid., p. 43.
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Elementary School Principal as reported in Chart 1, page 45. However,
the Director is directly responsible for the eight staff members working
in the project.
The Quarterly Evaluation Reports pointed out the need for the
inclusion of an evaluation of the administrative process in its reports
of projects. The strengths and limitations of the administration need
to be identified and discussed with recommendations for improvements.
The information was very limited in this section of the Quarterly Evalu¬
ation Reports.
The researcher requested each project director to list in rank
order the ten administrative skills necessary to be effective in the
position, and to list in rank order four specific comments regarding the
knowledge needed.
Table 28 shows the ranking of administrative skills by the project
directors.
TABLE 28




Working With Parents 2
Decision-Making 3
Management and Organization 4
Supervision and Training. 5
Communication 6
Planning and Budgeting 7
Proposal Writing 8
Research and Evaluation 9
Record Keeping Systems 10
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It should be noted that the two directors listed and ranked the
same skills needed in the same order. The comments regarding specific
knowledge needed in the position were ranked in the same order. The
two directors are not acquainted with each other, and their educational
specializations are different? yet, their administrative needs are the
same.
Comments:
1. Knowledge of child growth, development, and
curriculum.
2. Knowledge of psychology and behavior management.
3. Knowledge of language development.
4. Knowledge of systems management.
Parent Involvement. The average age of mothers enrolled in the
Center Program was 24,2 years; number of children per family 2.2; single
parent families 91 percent; and black 100 percent. The average age of
the mothers participating in the Home Based Program was 26.1 years;
number of children per family 2,1; single parent families 95 percent;
and black 100 percent. All families met the requirements for public
assistance.
Table 29 presents a comparison of Parent Responses to the items
on the Parent Response Form.
The responses in Table 29 indicated that the parents in each pro¬
ject felt that the project had helped them and their children during the
year. A review of the items on the Parent Response Form shows that
eighty-eight (88) percent of the Center Based and eighty-two (82) per¬
cent of the Home Based parents understood the philosophy of the inter¬
vention program. Ninety-seven (97) percent of the Center Based and one
TABLE 29
COMPARISON OF PARENT RESPONSES TO THE PARENT RESPONSE FORM ITEMS











1, Do you feel that you under¬
stand the philosophy of the
intervention program? 29 2 2 88 6 6 27 1 5 82 3 15
2« Do you feel that you under¬
stand the objectives of the
program? 31 1 1 94 3 3 32 0 1 99 0 1
3. Do you feel that the program
has helped your child(ren)? 32 0 1 97 0 3 33 0 0 100 0 0
4. Do you feel that you under¬
stand what the program can
do for you and your child(ren)? 33 0 0 100 0 0 33 0 0 100 0 0
5. Do you feel that the program
has helped you understand the
growth and development patterns
of your child(ren)? 30 0 3 91 0 9 33 0 0 100 0 0
6. Do you feel that you have
parenting knowledge and skills
that you did not have before
you enrolled in the program? 33 0 0 100 0 0 33 0 0 100 0 0
7. Do you feel that the time your
child(ren) has spent in the pro¬
gram helped his/their develop¬
ment? 33 0 0 100 0 0 33 0 0 100 0 0
8. Do you know the development
lag(s) in your child(ren)
growth pattern? 31 1 1 94 3 3 33 0 0 100 0 0
9. Do you feel that the develop¬
mental delay(s) identified
are improving? 32 0 1 97 0 3 33 0 0 100 0 0
10, Do you spend a period each day
doing the "at home" lessons
with your child(ren)? 33 0 0 100 0 0 33 0 0 100 0 0
11. Do you know how to observe and
record your child(ren's)
progress? 23 4 6 70 12 18 33 0 0 100 0 0
12. Do you feel that you are better
prepared now to stimulate and
motivate your child(ren) to
learn? 31 0 2 94 3 3 33 0 0 100 0 0
13* Do you feel that you are now
knowledgeable about the commun¬
ity resources available to
assist you? 32 1 0 97 0 3 29 2 2 88 6 0
14. Do you feel that your interest
in education for yourself and
child(ren) has improved? 33 0 0 100 0 0 33 0 0 100 0 0
15. Do you feel if the program
were discontinued, you would
continue to teach your child(ren)
a period of each day? 29 2 2 88 6 6 33 0 0 100 0 0
Regional Evaluation Team. Parent Respon se Form (Atlanta: Fourth Quarter Report, 1974), Appendix B.
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hundred (100) percent of the Home Based parents felt that the program
had helped their children. One hundred (100) percent of the Home Based
parents felt that they learned new parenting knowledge and skills dur¬
ing the year. The parents in both groups stated that they were spending
a period of each day doing the "at home" lessons with their children.
The parent responses were positive about the projects in which they and
their children were participating.
Cost Effectiveness. One indication of how a program operates and
what priorities it maintains can be judged through an examination of the
way the program’s resources are allocated and expended. An examination
of the budget costs for the group gains per month is an indication of
the cost benefit of the delivery system.^
Analysis of the figures presented in Table 30 is based on an enroll¬
ment of 85 focal children in the Center Based Project, and 80 in the
Home Based Project. The PCC budget is only for the Growth Enhancement
Component of the delivery systan.
The data revealed the following facts:
a. The PCC expenditures represent $2,400 per child,
whereas, the Home Based expenditures represent
$1,400 per child, a difference of $1,260 per child.
b. In the experimental models, personnel is the largest
expenditure, 82.9 percent of the PCC budget and 81.6
percent of the Home Based budget.
^Carl Benson, The Economics of Public Education (Boston: Houghton-
Mifflin, 1968), p. 126.
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c. The PCC largest non-personnel expenditure was $23,691
or 11,6 percent of the budget for contractural services.
This included daily meals (breakfast, lunch, and snacks)
and transportation to and from the Center for the partici¬
pants.
d. The Home Based largest non-personnel expenditure was $8,912
or 9.8 percent of the budget for the provision of jani¬
torial services for the facility (apartment).
e. The PCC largest budget expenditures listed in rank order
were: (1) Personnel, (2) Facilities, and (3) Instructional
Supplies.
Table 30 shows a comparison of the delivery costs for the experi¬
mental programs.
TABLE 30
COMPARISON OF THE DELIVERY COSTS FOR THE CENTER















Benefits $169,165 82.9 $74,424 81.6
Non-Personnel Totals 34,793 17.1 16,777 18.4
Travel 1,000 0.5 514 0.6
Equipment 500 0.2 1,998 2.2
Instructional Supplies 1,400 0.7 2,792 3.0
Contractural Services
(Food, Transporta-
tion, etc.) 23,691 11.6 — —
Faci1ities 300 0.2 8,912 9.8
Other 7,902 3.9 2,561 2.8
Total Federal Cost $203,958 100.0 $91,201 100.0
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The cost differential between the two delivery systems is $155«00
for each child's one-month-gain. When this difference is multiplied by
the number of subjects the savings tend to be significant.
Table 31 shows the cost for each child's one-month developmental
gain in the experimental programs.
TABLE 31
COMPARISON OF COST PER MONTH GAIN THE CENTER








Center Based 33 8.9 $270 $8,910
Home Based 33 9.9 115 3,795
Difference $155
Discussion of Findings. Part II
Administrative Patterns and Process. The Organization Charts,
(see pages 45 and 49) present the hierarchical structure of the staff
in each project. The Evaluation Team Reports for PCC under the heading,
Administration, were very limited. The report did not reflect the degree
of performance for the administrator on any type of scale. It also did
not contain any recommendations for the administrator. How the Adminis¬
trative Indicator Form was used was not described in the Quarterly
Evaluation Reports.
The administrative patterns and process were not included in the
Home Based Parent Training Model Evaluation Report.
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The skills that the directors felt were necessary for administra¬
tive effectiveness tended to be the same as those management skills
needed by any competent administrator.
Parent Involvement. The parent responses from both projects were
very positive. The majority of the parents understood the philosophy,
goals, and. objectives of the project in which they were involved. The
responses indicated that 100 percent of the parents in the Home Based
Program knew how to observe and record the behavior of their children.
It is also important to note the difference in responses to item 15.
One hundred percent (100) of the parents from the Home Based Program
stated a willingness to continue using what they have learned, when the
project terminates.
Cost Effectiveness. A comparison of the budgets from each project
showed that the major expenditure was for personnel. This finding is
consistent with the research on school finance.
The difference in cost per child between the two delivery systems
is $1,260. This cost differential tends to be significant since present
fund allocations are inadequate to meet the existing need for services
for focal children.
The major non-personnel expenditures for the Center Based program
are contractual services, which include transportation to and from the
Center, and food services. The Center Based nutrition component is
costly but the Center Based group showed significant mean gains in
physical skills when compared with the Control group.
A closer review of the Center Based Budget items reveals that
$7,000 miscellaneous seems high, and $1,400 for instructional supplies
for 85 children appears to be low. It would appear that money ear¬
marked for miscellaneous should be itemized to show specifically how
it is spent. In the Home Based Program Budget, the cost for facility
appears high for janitorial services. Since only adults use the Center,
perhaps janitorial services could be more limited or itemized to show
what type of services are provided.
From a cost-effect point of view the Home Based Program is one-
half less expensive as the Center Based Program.
CHAPTER V
SUMMARY, DISCUSSION, CONCLUSIONS, IMPLICATIONS
AND RECOMMENDATIONS
Surma rv
This study was undertaken to answer the question: What is the
effect of the two delivery systems. Center Based and Home Based, on the
selected variables: growth gains of focal children, administrative pat¬
terns and process, parent involvement, and cost effectiveness? The
problem of the study consisted of two phases: (a) To test the null
hypotheses that there are no significant differences between the develop¬
mental growth gains of the focal children enrolled in the Center Based
and Home Based Parent Training models; (b) to investigate the relation¬
ship of these variables to the growth gains of the experimental groups.
Ninety-nine randomly selected children, age range two to thirty-
nine months comprised the project population. Thirty-three subjects
were placed in each of the two experimental groups and the control
group. The sample was stratified by ages, eleven subjects being placed
in each group.
The other subjects in the study were the two project directors
and thirty-three parents from each project.
In this study, null hypotheses were formulated relative to the
growth gains of the subjects. An analysis of variance procedure was
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used to analyze the data. The F ratio was used to determine the signi¬
ficance of the hypotheses. Administrative patterns and process, parent
participation and/or involvement and cost effectiveness and the rela¬
tionship of these variables to the growth gains of focal children were
determined from the Quarterly Evaluation Reports of the Regional Evalua¬
tion Team, Parent Response Forms, and the project budgets.
The underlying assumptions for early childhood intervention is
1 2 3
based on the research of Hunt, Bloom, and Kirk, and many other well
known theorists who support early intervention for focal children. The
basic theoretical proposition of early intervention is that improvement
can be facilitated through child development training, modification of
the mother's behavior and direct intervention at an early age. The
effectiveness of the intervention program is dependent upon the parents'
understanding of the goals, objectives, learning, strategies, and their
involvement in the learning process.
Discussion
Several explanations are offered as a result of the study. The
gains in communication skills development were significantly highe_r for
the Home Based group than the Center Based group. Although each program
^J. McVicker Hunt, Intelligence and Experience (New York: Ronald
Press, 1961).
2
Benjamin Bloom, Stability and Change in Human Characteristics
(New York: Wiley and Sons, 1964).
^Samuel Kirk, Early Education of the Mentally Retarded (Urbana:
University of Illinois Press, 1958).
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focused on language development the approach was different. The Home
Based language development program was structured and sequential; the
Center program was unstructured. The findings are consistent with the
1 2
conclusions of Levenstein and Butler which support structured, sequen¬
tial language tasks for children who are deficient in communication
skills. The experimental programs focused on psychomotor and cognitive
behaviors, however, the affective level behaviors were not directly
emphasized in either model. It would appear that for very young chil¬
dren affective behaviors should be the major focus. Positive inter¬
actions with people tend to lead toward positive approaches toward skill
tasks.
Nevertheless, the comparisons of the experimental groups with the
control group in the five developmental areas showed significant dif¬
ferences. These differences may be due to the fact that the experimental
groups were given special attention by an adult or adults which satisfied
such human needs as security and approval, (Maslow's hierarchy of human
needs). These need satisfactions tend to give impetus to a positive
self concept, thus helping one to succeed. The results also pointed out
that high risk focal children who did not receive early intervention
were slower in their development than the experimental groups.
The differences between the age groups provided credence to the
theory that there are critical learning periods (readiness) in the growth
^Phyllis Levenstein and R. Sunley, "Stimulation of Verbal Inter¬
actions Between Disadvantaged Mothers and Children," American Journal
of Orthopsychiatry 38 (October 1968),
2
Annie Butler, Current Research in Early Childhood Education
(Washington, 0. C,* National Education Association, 1970).
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patterns of children. The pre-test data showed that the majority of
the infants, in the three groups in the age range birth to ten months
scored on or abovethe highest level for the age group in the five skills
areas tested. The decline in scores for the control group tended-to
begin between the age range of ten to twelve months. It would seem
expedient for early childhood personnel to study the time (critical
period), amount (quantity), and the type of intervention needed to off¬
set this decline for children not enrolled in early intervention pro¬
grams.
Parental involvement in the experimental groups seemed to influ¬
ence the physical and cognitive behaviors of their children. Two types
of interactions tended to exist between mother and focal child(ren): a
great deal of physical contact with infants two to twelve months, and
voice and expression with infants (13-24) months. The mothers of the
control group were willing for their children to be post-tested and
assisted in the interview with apparent honesty. Many expressed regrets
that they were unable due to various circumstances to participate in
the experimental programs. The consensus was they wanted the best for
their children.
Since millions of dollars are spent each year to seek the best
delivery systems for young children, it should be mandatory that Reg¬
ional Evaluation Teams assess the administration of the projects. The
assessments and recommendations of the team would make it easier to
identify and define the knowledge, skills and competencies Project
Directors need to help focal children get a fair start in life.
Observations by the researcher indicated that the two Directors
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are dedicated, enthusiastic women, who understand human needs and could
communicate them to the participants (parents). Too, these directors
were symbolic of what each of these parents want for their children, a
good education which means a better life. This may account for the
difference in growth gains between the experimental groups in communi¬
cations.
A review of the project budgets showed that it is difficult to
ascertain from the broad categories how the money is disbursed. It is
speculated that projects should be financed according to the Program
Planning Budgeting Evaluation System (PPBES). This would allow distri¬
bution of resources based on the objectives of the program. Also, a
built in evaluation system would be available.
Finally, free early education should be available to all focal
children and infants with medically identified developmental delays.
Early intervention is needed for focal children, now, each life is too
valuable to waste.
Conclusions
The following conclusions are based on the findings of the data
presented in Chapter IV.
1. The growth gains of the experimental groups were significant
when compared with a control group which had not been involved
in an early intervention program. These findings are consis-
1 2
tent with research results of Karnes and Gordon.
Merle B. Karnes, Research and Development Program on Preschool
Disadvantaged Children: Final Report. Project Number 5-1181. Wash¬
ington, 0. C.: U. S. Office of Education, 1969, 249-263.
2
Ira Gordon, "Parents as Educators: Evidence from Cross-Sectional
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2. The major curriculum focus in both programs was in the
area of communication skills as evidenced by the growth
gains made by the subjects enrolled. However, the com¬
munication gains were significantly higher for the
enrol lees in the Home Based Group than the Center Based
Group. The difference between the two delivery systems was
in the structure of the curricula. The Home Based Project
language curriculum was highly structured.
3. There were no significant differences between the two delivery
systems (models) in the the four developmental skills area
which were: physical, self-help, social, and academic.
4. The major difference between the Home Based and Center Based
focal children was the maintenance of the sustained gains
by the Home Based group over the various age levels. The
intervention strategist (mother) was in the child's home
everyday to stimulate, encourage, reinforce and record the
child's behaviors.
5. The major advantages of the Center Based group pointed out
by this study were: the nutrition component which aided the
physical development of the enrol lees; the social inter¬
action of parents and children at the Center; and the vari¬
ous serendipities obtained by personnel, and participants
as a result of the center experiences.
6. The major advantages of the Home Based project were: the role
Longitudinal and Intervention Research," Young Children (April 1972):
236.
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of the parents as the primary intervention agent; the speci¬
fic daily time periods spent by the parent to teach, rein¬
force, and record her child's learning behaviors; the indi¬
vidualized instruction (one to one); the less expensive
cost per child to provide the service.
7. In each model studied the parents were active participants.
In the Home Based program the parent was the full time
teacher of the child. In the Center Based program the
mother worked with her child and other groups of children
and performed auxiliary tasks around the center. Parent
participation was a part of the selection criteria.
8. The administrative patterns and process was given low priority
in the Evaluation Reports of these two programs as evidenced
by the attention and space given to the subject.
9. The parents of enrol lees in the two projects understood the
projects' philosophy, goals, objectives and felt that the
projects had helped them and their children during the
year under investigation.
10. The cost of the Hone Based program was one-half the cost of
the Center Based program, yet, the growth gains of the
children enrolled in the Center Based program were not signi¬
ficantly higher than those of the children enrolled in
the Home Based program.
11. There tended to be a relationship between the variables,
parent involvement, administrative patterns and process,
and the growth gains of children in the experimental programs.
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12. The project year for the experimental groups was productive
as evidenced by the growth gains of the enrol lees and the
information from the Parent Response Forms.
Implications
Based on the findings of this study, early intervention should be
provided as a means for prevention and remediation for high risk in¬
fants. Therefore, early intervention programs should be provided at
three levels; preparation for parenthood (grades K-12), prenatal care,
and the first three years of the child’s life.
During the first three years of a child’s life, the primary ob¬
jective should be the establishment of an enduring emotional relation¬
ship between-the parent and infant, involving frequent reciprocal inter¬
action around activities which would be challenging to the child. The
effect of such interaction would strengthen the bond between parent and
child, enhance motivation, increase the frequency and power of contin¬
gent responses, and produce mutual adaptation in behavior. The parent-
child interaction also improves the parent’s effectiveness as a teacher
for the child and, in due course, it would establish a stable interper¬
sonal system capable of fostering and sustaining the child’s development
in the future. The development of such an enduring affective pattern
of attachment and interaction would be facilitated through an interven¬
tion program involving the following elements:
1. The setting for Centers for young children (0-3) should be
in a home-like setting rather than a school-type setting.
It is assumed that the closer the child’s early environment
can be kept to his home in a warm, supportive climate, the
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more likely his maximum development will be.
2. The program should include frequent home visits in which
parent and child are encouraged, by example and with the
aid of appropriate materials, to engage in sustained pat¬
terns of verbal and physical interaction around tasks which
gradually increase in complexity as a function of the child's
total development.
3. The parent or surrogate should devote considerable periods
of time daily to activities with the child similar to those
introduced during the home visit or at the center.
4. The role of the parent as the primary agent of intervention
should be given priority, status, and support from the pro¬
ject staff.
5. The effectiveness and efficiency of parent intervention
should be increased to involve all members of the family.
In this way the effects of vertical diffusion to younger
siblings can be maximized, while older family members,
including fathers, relatives, and older brothers and sis¬
ters, can participate as agents of intervention.
6. The effectiveness and efficiency of parent intervention should
be enhanced through group meetings, designed to provide infor¬
mation, so that the confidence and motivation of parents (and
other family members) can be reinforced through mutual support
and a sense of common purpose.
7. This study points to the need for a massive parent education
program, using all media available including radio and
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television, concerning the developmental needs of children.
The television format should be as nearly like the highly
viewed commercial shows, as feasible, such as soap operas,
money shows, etc.
8. Programs for severely handicapped children should be located
as close to the home as possible and near facilities for
'•normal" children so that interaction between the two groups
is possible and practical.
Recorrmendat ions
In view of the findings, conclusions, and implications of this study,
the following recommendations are proposed:
1. That replication studies be conducted to validate the
findings of this study.
2. That follow-up studies be conducted of the children enrolled
in the two experimental projects. Such a study would provide
longitudinal data that are necessary for planning and decision¬
making.
3. That further research be conducted in the following areas:
the administration of early childhood programs, cost effec¬
tiveness, and analyses of Site Evaluation Team Reports. There
is a need for well developed, carefully monitored evaluation
of these three variables in order that cost indices and pro¬
gram effectiveness can be properly interpreted. The data are
needed for appropriation committees (Federal, state and local),
school superintendents and administrators in order that decis¬
ions will be based upon supportive evidence.
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4. That a Research Center in Child Development be established
at one of the predominantly Black universities, located in
an inner city urban comnunity. The goals would be: (a)
training administrative personnel, (b) early education Home/
Center for children and parents, (c) information center,
(d) media development (television and radio), (e) research,
and (f) evaluation.
5. That sources of multi-level funding be investigated for the
proposed Research Center in Child Development. Several
funding sources may be:
(a) Federal. ESAA; Title I; Title XX, Social Security;
Health, Education, and Welfare Department; Children's
Bureau; Bureau of Education for the Handicapped; Higher
Education.
(b) State. Governor's Contingency Fund, Research and Develop¬
ment Department.
(c) Private Funding. Carnegie Foundation, Woodruff Founda¬
tion, Robert Wood Johnson Foundation, and Rockefeller
Foundation.
6. That Black researchers be trained to: develop new theories
about early education within the framework of Black culture;
consolidate and analyze the current research in the field
and its relevance for Black children and parents; develop
test instruments that are sensitive to total child development
and to develop new intervention models.
7. That radio and television programs about child development
be developed to capture the interest and imagination of
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the consumer (parents). This would aid in extending the
knowledge those parents whose children are not involved in
early intervention programs..
The literature, findings, conclusions and recommendations of this
study show that early childhood education, like its participants, is
young. It is an area in which many creative ideas rrajist be conceived,
tested, and evaluated. Research from other disciplines must, of neces¬
sity, be utilized in concerted efforts to afford every child a fair
start in life.
Programs must be initiated which support, in word and action, the
American ideal of equality of opportunity for all children. In reality,
whether a man survives and thrives on this planet depends upon the con¬
structive development to the full potential of all children—children
who will be capable of building and maintaining a harmonious world com¬
munity. Early intervention educational programs are a realistic, viable
and vital movement toward the realization of the American educational
dream
APPENDIX A
Edgewood PCC Location and Ethnic Composition




17Z3 Boulevard Drlv«, S. E.
Atlanta. Georgia 30317
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TYPICAL WEEK'S SCHEDULE FOR CHILDREN
Time Monday Tuesday Wednesday Thursday Friday
9:30 - 10:00 ARRIVAL AT CENTER
10:00 - 10:30 BREAKFAST























11:45 - 12:20 LUNCH
Runabouts Runabouts Runabouts & Runabouts-Toddl ers Runabouts
12:30 - 22:00 Table Activities Toddlers
Toddlers & Park




Infants 1 & 11
Sleep






Infants 1 & 11
Sleep





Free Play Table Activities Free Play
2:45 - 3:00 SNACK AND DEPARTURE
Note: The PCC bus routes begin daily at 8:30 in the morning and all participants arrive at the center
no later than 10:00. The return routes leave the center at 3*00 in the afternoon. All participants are
at home by 4:15
Transportation to and from the center for Field Trips for business is provided by the center. The parents
rotate in the classrooms every two weeks. Thus on any week, four parents are in the four classes. The
parents often accompany their children on Field Trips and vice versa. Family outings are scheduled.
APPENDIX B
Pitts-Perry Homes Project Location













Gerald Alpern and Thomas Boll, Developmental
Profile Scoring and Report Form
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Copyright 1972
Gerald D. Alpem, Ph.D.
Thomas J. Boll, Ph.D.
SCORING 6 REPORT FORM
Psychological Development Publications
7150 Lakeside Drive
Indianapolis, Indiana 46278 DEVELOPMEI^rAL PROFILE
Child’s Name: School Flaaement:
Rater:















■ I. Q. Equivalency Score
PHYSICAL SCALE SCORING FORM
SCORING BASAL SCORING BASAL
ITEM Fail Pass CREDIT ITEM Fail Pass CREDIT
P-1 0 2 mos • P-22 0 4 mos.
P-2 0 2 tt P-23 0 4 II
P-3 0 2 II *5 yr. P-24 0 4 If 4*5 yrs.
P-4 0 2 II P-25 0 4 If
P-5 0 2 II P-26 0 4 It
SCALE SUMMARY
P-6 0 2 II 1 yr. P-27 0 4
II 5*5 yrs.
P-7 0 2 It P-28 0 4 tl
BASAL CREDIT
P-8 0 2 II P-29 0 4 11 Age credit in highest (oldest) box in
which all items are passed.
P-9 0 2 If 1*5 yrs. P-30 0 4 11 6*5 yrs.
Yrs. - Moa
P-10 0 2 tl P-31 0 4 fl
ADDITIONAL CREDIT
P-11 0 2 tl P-32 0 4 11
Sum of months credit (items passed)
beyond basal level.











Basal credit plus additional credit0 2 4 Yrs. - Moa
P-15 0 2 II 2% yrs. P-36 0 4 II 8*5 yrs.
P-16 0 2 If P-37 0 4
II Directions:
Circle zero for items failed. Circle number
P-17 0 2 II P-38 0 4
II (months credit) for items passed. Manual offers
complete directions.
P-18 0 2 If 3 yrs. P-39 0 4
II 9*5 yrs.
P-19 0 2 • 1 P-40 0 6
If
P-20 0 2 If P-41 0 6
II
P-21 0 2 • I 3*1 yrs. 10*5 yrs.
# t A. 1 » S « 4 », ► 4 i k t i K K 4 t \ * **, V i ^ 4 V ^
SELF-HELP SCALE S C 0 R I N G FORM
SCORING BASAL SCORING BASAL SCORING BASAL
ITEM Fail Pass CREDIT ITEM Fail Pass CREDIT ITEM Fall Pass CREDIT
S-H 1 0 2 mo8. S-H 22 0 4 mos s S-H 43 0 4 mos.
S-H 2 0 2 tt S-H 23 0 4 It S-H 44 0 4 "
S-H 3 0 2 tl h yr. S-H 24 0 4 tl 4>5 yrs. S-H 45 0 4 " 11% yrs.
S-H 4 0 2 tl S-H 25 0 4 tl S-H 46 0 4 "
S-H 5 0 2 II S-H 26 0 4 tf S-H 47 0 4 "
S-H 6 0 2 II 1 yr. S-H 27 0 4
II 5k yrs. S-H 48 0 4 " 12% yrs.
S-H 7 0 2 It S-H 28 0 4 tl
S-H 8 0 2 tl S-H 29 0 4 II SCALE SUMMARY
S-H 9 0 2 tr 1*S yrs. S-H 30 0 4 ft 6k yrs. BASAL CREDIT
Age credit in highest (oldest)
S-H 10 0 2 If S-H 31 0 4 It box in which all items are passed.
Yrs. - Mos.
S-H 11 0 2 It S-H 32 0 4 ft
S-H 12 0 2 It 2 yrs. S-H 33 0 4 tt 7k yrs. ADDITIONAL CREDIT
Sum of months credit (items passed)
S-H 13 0 2 It S-H 34 0 4 It beyond basal level.
Mos.
S-H 14 0 2 tf S-H 35 0 4 tf
S-H 15 0 2 It 2h yrs. S-H 36 0 4 It 8k yrs. SELF-HELP AGE
S-H 16 0 2 tt S-H 37 0 4 II Basal credit plus additional credit
Yrs. - Mos.
S-H 17 0 2 If S-H 38 0 4
II
S-H 18 0 2 tt 3 yrs. S-H 39 0 4
ft 9k yrs. Directions:
Circle nuiid>erCircle zero for Items failed.
S-H 19 0 2 II S-H 40 0 4
II (months credit) for items passed. Manual offers
complete directions.
S-H 20 0 2 tl S-H 41 0 4
It
S-H 21 0 2 It 3^5 yrs. S-H 42 0 4
tl 10% yrs.
k A 1 A L : 5 j L A
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SOCIAL SCALE S C 0 R I N G FORM
SCORING BASAL SCORING BASAL SCORING BASAL
ITEM Fail Pass CREDIT ITEM Fall Pass CREDIT ITEM Fall Pass CREDIT
S-1 0 2 nos • S-22 0 A mos • S-A3 0 A BOS.
S-2 0 2 II S-23 0 A II S-AA 0 A "
S-3 0 2 • 1 H yr. S-24 0 A It A*5 yrs. S-A5 0 A " 11% yrs.
S-4 0 2 II S-25 0 A II
S-5 0 2 II S-26 0 A It
S-6 0 2 II 1 yr. S-27 0 A
It 5^ yrs. SCALE SUMMARY
S-7 0 2 II S-28 0 A It
BASAL CREDIT
S-8 0 2 II S-29 0 A II Age credit In highest (oldest)
box In which all Items are passed.
S-9 0 2 tl yrs. S-30 0 A
II 6^5 yrs. Yrs. - Mos.
S-10 0 2 It S-31 0 A tl
ADDITIONAL CREDIT
S-11 0 2 ft S-32 0 A tl Sum of months credit (Items passed)
beyond basal level.
S-12 0 2 M 2 yrs. S-33 0 A
II 7H yrs. Mos.
S-13 0 2 II S-3A 0 A II
SOCIAL AGE
S-IA 0 2 II S-35 0 A II Basal credit plus additional credit
Yrs. - Mos.
S-15 0 2 It 2^ yrs. S-36 0 A II 8^5 yrs.




tl S-38 0 A tl Circle zero for Items failed. Circle number
(months credit) for items passed. Manual offers
S-18 0 2 11 3 yrs. S-39 0 A
II 9h yrs. complete directions.
S-19 0 2 tl S-AO 0 A
II
S-20 0 2 It S-Al 0 A
It
S-21 0 2 II 3% yrs. S-A2 0 A
II IOJ5 yrs.
< A. A r 4. f- » i. * A » ^ 4 i r 4 i K \ 4. ^ * 4;- IE-











ITEM Fall Pass CREDIT
A-1 0 2 mos. A-20 0 4 mos. A-38 0 6 mos.
A-2 0 2 91 A-21 0 4 " A-39 0 6 "
A-3 0 2 It h yr. A-2 2 0 4 " 4*5 yrs. 11*5 yrs.
A-4 0 3 It A-23 0 4 "
A-5 0 3 It A-24 0 4 "
1 yr. A-25 0 4 " 5*5 yrs.
SCALE SUMMARY
A-6 0 3 II A-26 0 4 "
A-7 0 3 It A-27 0 4 " BASAL CREDIT
Age credit In highest (oldest)
1*5 yrs A-28 0 4 " 6*5 yrs. box In which all Items are passed.
Yrs. - Mos.
A-8 0 2 • 9 A-29 0 4 "
A-9 0 2 tt A-30 0 4 " ADDITIONAL CREDIT
Sum of months credit (Items passed)
A-10 0 2 11 2 yrs. A-31 0 4 " 7*5 yrs. Beyond basal level.
Mos.
A-11 0 2 II A-32 0 6 "
A-12 0 2 It A-33 0 6 ” ACADEMIC AGE
Basal credit plus additional credit
A-13 0 2
II 2*5 yrs 8*5 yrs. Yrs. - Mos.
A-14 0 2 II A-34 0 6 "
A-15 0 2 II A-35 0 6 " Directions:
Circle zero for Items failed. Circle number
A-16 0 2
II 3 yrs. 9*5 yrs. (months credit) for Items passed. Manual offers
complete directions.
A-17 0 2 19 A-36 0 6 "
A-18 0 2 II A-37 0 6 "
A-19 0 2 If 3*5 yrs 1 10*5 yrs.
* r « * * V ^ * i • 4. i 2 L ■fc— 4
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C-1 0 2 mos • C-22 0 4 mos • C-41 0 6 mos.
C-2 0 2 It C-23 0 4 ft C-42 0 6 It
C-3 0 2 ft H yr. C-24 0 4 ft 4% yrs. 11^ yrs.
C-4 0 2 It C-25 0 4 It C-43 0 6 tf
C-5 0 2 It C-26 0 4 tf C-44 0 6 ft
C-6 0 2 It 1 C-27 0 4 tl yrs. 12*5 yrs.
C-7 0 2 If C-28 0 4 It
C-8 0 2 91 C-29 0 4 tt
C-9 0 2 It 1% yrs. C-30 0 4 II 6*5 yrs.
C-10 0 2 tl C-31 0 4 tl
C-11 0 2 II C-32 0 4 If
C-12 0 2 It 2 yrs. C-33 0 4
tt 7*5 yrs.
C-13 0 2 II C-34 0 6 It
C-14 0 2 It C-35 0 6 tl
C-15 0 2 It 2H yrs. 8*5 yrs.
C-16 0 2 It C-36 0 4 It
C-17 0 2 tf C-37 0 4 II
C-18 0 2 II 3 yrs. C-38 0 4 11 9*5 yrs.
C-19 0 2 If C-39 0 6 tl






2 If ^ yrs.





Age credit In highest (oldest)








Basal credit plus additional credit
Yrs. - Mos.
Directions:
Circle zero for Items failed. Circle number
(months credit) for Items passed. Manual offers
complete directions.
^ a «. a
APPENDIX D
Administrative Indicators For Project
Directors
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ADMINISTRATIVE INDICATORS FOR PROJECT DIRECTORS
Characteristics Coordinating Enforcing Codifying Upgrading Restructuring Innovating
Aim Leadership Management Formalizing Evaluation Major changes Changes
and Super- Practices Process in practices from
vision and proposal existing
practices
Grantee Level Communication Administra- Planning Research D




Behavior Leadership Staff Writing Assessment Program Staff Program
Decision- Training and Evalu- Roles Experimen-
making ation:
1. Staff Planning and
tation
Center Level Supervision of Center Records: 2. Program Budgeting New





















Public and 4. Community 4. Transpor-
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